1/19/00-90099-011-$150.00-$150.00

LACUNIEN T # FEUYUUIVODI0D ¥ > FILED
B Apr 24, 2000 8:00 am
PRIMECUT CABLE COMPANY, ING. ecret,ary of State
ok 3 ok
Prineipal Ptage of Business Mailing Address 01-19-2000 50099 011 150.00
10823 WEYMOUTH CIRCLE. NORTH 10923 WEYMOUTH GIRCLE. NORTH
JACKSONVILLE FL 3246 JAGKSONVILLE FL 227246-3408
. M . CJ( + M °
Suite, Apt. #, elc. Sifte, Apt. #, elts, DO NOT WRITE IN THIS SPACE
1 __GwasSats 3 g8 Statle - . _ .} 4 FELNumber Applied For
Stoteowine F —Shemvive~FL- —~54>35%3395— T
ip Counlry Zip " T count ) , $8.75 Adaitionat
jz‘(?;lb“ (Ls_ 322“@ J . S_ 5. Certificata of Status Desired ] Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, RONALD E Strest Address (P.O. Box Number Is Not Acceptable)
10923 WEYMOUTH CIRCLE, NORTH
JACKSONVILLE FL 32248
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or boih, in the State of Florida.
SIGNATURE o
Signaturs, typed o printad fiame of registered agent dnd te i spplicable. - (NDTE: Registersd Agent sighatuce required when reinstating) DAE
T - - — _— —
8, This corporation is eligible (o satisty its Intangible FILE NOWIL FEE 1S $150.00 10, Eloch Tan i = . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %3;::[;3 n(;"agn Ox:‘atlfigbnuﬁg;]ancing 0 fdi;gqoh;g SBB
{See criteria on hack) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e Hesdéent 7 Delete TITLE Dlchange [ Addilon | &
KAME Rorglet €. 5tone, NAME AJ g
sTaeeT aboRess | \CARS wesprnowth Cie A - STREET ADDRESS ﬂ §
CITY-§T-2IP UM&(MU{W ; =8 3224, CITY-§7-21P | lé
THE Ve - Presidire O] Delete e DJchange [ Adgttion | O
e . Shme NAE
ey snngec | O M+ STREET ADDRESS N / F}
o —an. PRUSSERPE S SN N
GITe- 51- 219 mw oLbley r=r 324 Gity-57-2IP -
we _ O3 Gelete e O thange [ Addition
NAME MAME
STREEY ADDRESS N I ﬂ~ STREET ADDRESS ,O / Q-
(ITY-ST-2P 0Ty -51-79
it [ Detete HILE [Jchangs [ Addifion
RAME NAME
STREET ADDRESS l\)} A STREET ADDRESS N / {Q,
CIY-ST-2P UTY-§T-2IP %
TTLE 3 pelete TILE Tl change [T Addition
NAME NAME
STREES ADDRESS 1\)) ﬁ— STREET ADDRESS r\) } [Q~
CY-5T-2IF CITy-S1-21P
— ——1
e [ pelete TIME ClChange [ Addition
HAME NAME
STREET ADDRESS N } Pf STREET ADDRESS ”0 ) [
CRY-57-21P CIVY-ST- 2P
13, ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indllcated on this report or supplemental report is true and acourate and that my signature shali have Ihe same legal effect as if made under oath; that | 2m an officer or director
of the corperation or the raceiver or trustae empowerad to axecute tis report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like amg red.
.-"_-._._.
L8 APy ey () It P i T
SIGNATURE: ﬂMU & prédass 1/8/00 (904) G5~ T095
SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DJRECTOR Oate Oarytuma Phona #




