2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000021169 Feb 04, 2000 8:00 am

1. Entity Name

CCS CABLE T.V. CONTRACTORS, INC. Secretary of State

02-04-2000 90034 039 ***150.00

Principal Place of Business Mailing Address
5424 OLIVER STREET SOUTH 5424 OLIVER STREET SOUTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-4537
UUULlGd i A
T T MR RA RN A
454Q ST. AvGusTINE PD4SYY ST A-«ﬁys-ln‘ne, 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w12 #12.
City & State City & State . . 4. FEI Number Applied For
'SQ,(J.CSOr\\I\\\\ Lo, p I Ks0nwh l ¢ p‘ Sc‘i -3504 G Not Applicable
Zip Country Zip 4 Country . ) $8_75 Additional
") 22_0.7 U SA 3 2207 US F} 5. Certlficate of Status Desired O Feo Required
7 6. Name and Address of Current Registered'Agent =~~~ T - T °~ 7 7 7. Name and Address of New Registered Agent ™~ c
Name
AUSTIN' BILLY M Street Address (P.O. Box Number is Not Acceptable)
5424 OLIVER STREET SOUTH
JACKSONVILLE FL 32211 o -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if appficable. . (NOTE' Regstered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
N 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feé will be $550.00 Trs:tlgﬂndaénoaé:?;mi::ncmg 0o fg;%qoh’;aeife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE P/ D ﬂ Change ] Acdition
NAME AUSTIN, BILLY M NAME Avstin , 81 y m
STREET ADDRESS | 5424 QLIVER STREET SOUTH SIREETADDRESS | S2yg O vtr a4 . 50‘)”‘
omv-sT-2P | JACKSONVILLE FL 32211 or-s-2P | JReKsoauille. £ 32zt
e 1 Delete L \//m 4 O crange [ Addiion
NAME NANE Founteint, Charles A.
STREET ADDRESS STREET ADDRESS tigte~ Blo I, WEST
Cry-ST-ZiP CITY-ST-2IP IL}?& 1 \ @
T mE o i O Deleie TILE 5/1—/C T T O Change Radidion |
NAME NAME Herror , Nixord K
STREET ADDRESS STREETACDRESS | yropr 7 Gdrwind  ED
£ITY-ST-21P CITY-ST-21P Tacisonuitle. &1 3zexzg
TILE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIry-51-21P
TITLE O pelete TITLE M1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-219 CITy-$7-21P
TITLE 1 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or cn an attachment with an address, with ali other like empowered.

-

SIGNATURE:

/ /“?Q/;zaﬂ/)

Date Daytime Phone #

CR2E034 /9/99)



