2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Erndity Name

CCS CABLE T.V. CONTRACTORS, INC.

P99000021169

Principal Place of Busingss Mailing Address

4549 ST AUGUSTINE RD 4549 ST AUGUSTINE RD
12 12

JACKSONVILLE ‘FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Maiiing Address

Suite, Apl. #, elc.

Suite, Apt. #, ate.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90035 050 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & Stata City & Stata 4, FEl Number 355 | 553 Applied For
59- Naol Applicable
Zj Count Zi Count it
P &4 P uniry 5. Cerlilicate of Status Desired O $8.75 additianal
Fae Hequired
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
s = = = Tl ___’___ﬁahme' e e e S e T S
- - *AU..S-EN'ﬂLLY M ) Steel Address {P.O. Box Number Is Not Accepiable)
5424 OLIVER STREET SOUTH
JACKSONVILLE FL 32211
‘ City FL I Zip Code
8. The above named entity submits this statament for the purpase of changing its registerad office or registered agenl, or both, I the State of Florida.
SIGNATURE
(NOTE: Regisieced Agent s/pnature requivad whan reinstating) DATE

Signalura, lypeq or printed name of tegisterad agen and tiie  appliceble.

8. This corporation is efigible 10 satisly its Intangible
Tax filing requirement and efacls 1o do so.
(586 ¢riteria on'back)

FILE NOWI1! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsclion Campaign Financing
Trust Fund Contribution.

35.00 Mgy Be
Added to Fees

13. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PD £ etete TLE (] Change [ Addition

e AusTIN, BILLY M v

sTReeT a00ress | 5424 OLIVER STREET SCUTH STREET ADORESS

crv-sT-zp EJACKSONVILLE FL 32211 CITY-5%-21P

e i [ Detete Tme [ Crange [ Addition

NAME FOUNTAIN, CHARLES A HAME

STREET ADORESS 14189 WATER BLUFF LN WEST STREET ADDRESS

orr-st-ze | JACKSONVILLE FL 32218 CTY-ST-7P

e STC [ Tne O] Change {1 Addition

wawe  THERRON, HIXON_ = =] _NAME

SREETAODRESS | 1607 GIROIN RO .. . . = Nsmemmomss | s S———— ==
Torst-ze | JACKSONVILLE FL 32225 ciry-s1-2°

TLE O Detete TmE O change {1 Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CnY-§1-2p CITY-As'I-l'IP

e C1 Delete ™me ' Clcrange [} Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTY-ST-2P CITY-8T-2P

TIMEe [ Delete TIFLE O change  [J Akdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-83-2p CITY-ST-2IP

changed, or on an attachmeni

TR

SIGNATURE: 97,

13. | hereby certity that the information supplied with 1his fiting does not quality for the exerption stalad
indicated on this repon of supplsmental report is true and accurale and that my sighature shall have
ol the corporation or the receiver artruslee empowarad o execule this repor as required by Chanter 807, Florida Stalutas: and that my name appears in Block 11 of Block 12 if
#¥en address. with all cther like empowerad.

in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am an officer or director

[ r5 e oy 7571 T2

ED NALIE OF SIGNING OF FICER GR DIRECTOR

Dale Dayisne Fhone #




