2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #  P99000053385 A Jc}-giazrgogfségft? "

1. Entity Name
PRIMECUT CABLE COMPANY, INC. 04-11-2002 90080 005 ***150.00
Principal Place of Business Mailing Address
10823 WEYMOUTH CIRCLE., NORTH 10923 WEYMOUTH CIRCLE. NORTH
JACKSONVILLE FL 32246. JACKSONVILLE FL 32246
N — N AN
{0433 Weymouth Cive N - 10443 Weurputh Cir-Al-
Suite, Apt. #, etc. Suite, Apt. #, Htc. DO NOT WRITE IN TRIS SPACE
i
City & State ity & State 4. FE) Number §435333%5° Applied For
aﬁqf-&'nufllc 1 FL Mv( ﬂ{li F‘- 69-3503395 Nat Applicable
7 "I County ' Countty | aR75Amea
%q&?_—r X -‘,:«._;U:.S" R .ja;qm‘-—-_: —-—*“—‘-U_'TS‘_--“'_“ == =5.2Gertificate of Staius Dasired O Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE‘ RONALD E Street Address (P.O. Box Number is Not Acceptable)
10923 WEYMOUTH CIRCLE, NORTH
JACKSONVILLE FL 32246
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 cf Florida.

-

SIGNATURE
Signaturs, typed ar Primad name of registered agent and tile if appticable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangicle “FILE NOW!!! FEE IS $150.00° ~ — "10. Blection E;a_r;;a\’gﬁn Financing - ﬁ$—5—*60‘ -M-a N
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fest’as
(See criteria on back) | Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P O Datete TILE O change [ Addition | S
NAME STONE, RONALD E NAME =)
staeeT aopaess | 10923 WEYMOUTH CIRCLE N STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32246 CITY-ST-2IP w
i3 VP O pelete HITLE [ Change [ Addition 5
NAME STONE, GINA C NAME
STREET ADDRESS | 10923 WEYMOUTH CIRCLE N STREET ADDRESS
orv-sT-2p | JACKSONVILEFL 32248, . . ... .. __ Moemwvstpper N o o o o L L
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE O patete TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 2 Delets TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P il crv-st.zp
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered t te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an empowered,
SIGNATURE: T A K

2 GwA srae Yefoa (ay)0d5 - 7095

NING OFFICER OR DIRECTOR Date ‘baylirne Phone #




