2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (A

BR)

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90136 012 ***]158.85

DOCUMENT #

1, Entity Name

Ta

EAST-COAST FLORIDA CABLE, INC.

PO8000079755 (L

%

“ | Principal Place of Businass

Maliing Address

<] - 7832 STEPHENSON DR 7832 STEPHENSON DR
JACKSONVILLE R, 32208 JACKSONVILLE F1, 32208
2. Principal Plage of Business 3. Mailing Address
Suite. Apt. 4. exc. Suite. Apt. 4, aic. (] CHECK HERE IF MAKING CHANGES .
City & State T Ciy & State = « .. - 4 FEINumber__ . e s | Applled For
, 65-0846249 . | [Not Appiicabis | ~
Zp Country Zp Country 5. Certficats of Siatus Desired $8.75 Addtional
Foe Reguired
8. Name and A of Current Roglistered A g 7. Name and Addross of Now Registored Agenl
B eSS —— T e Tt Tt T e e it 5= i e R TN —Nama— — ——a— S = Sy PER S ——
- ==|—WOOLLERY; CAROL = T " | Swest Address (P.O. Box Number Is No Acceptable) -
7832 STEPHENSON DR -. :
JAGKSONVIU.E FL 32208
.,,.- . City ] Ztp Code
k3 FL
8. Tha above hamed antlty submits this statement for the purpose of changing lts raglstared office or regisiered agent, or both, in the State ol Florida. | em famillar with, and accept
the obhgahns of registerad agem
SIGNATURE '
Lo ﬁm.wap’mdﬂﬂw-w-ﬂmhiqﬂiﬁn& {NOTE: Ragi Agent xige raquired wher, ) . DA
-» FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may B
<] - ARermMay1,2003 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
Hake Check Payable to Florida Oepartment of Slate
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me 3 Deletm e Cichange  C] Addition } &
NAME - woou.env CAROL NAME 2
steeTADoRESS | 7832 STEPHENSON DR STREETADORESS g
cnv-st-2p | JACKSONVILLE FL 32208 CIN-ST-2P 3]
e D 3 Detets TILE D) Change [ Additin g
NAME WOOLLERY, ANTHONY ANME ] e —
street aopeess | 7832 STEPHENSON DR~ « - - - et oo S STRETADDRESS |o e ot cmempiia = oy S — - | X
arv-stze | JACKSONVILLE FL 32211 ciny-§1-2P - 2
TITLE O Detete TE Cichange [ Aodltion
NAME NAME
| SIREELADDRESS ... . - S »=.[] - STREET ADDRESS _ —_— - -
ciry-ST-2F ‘ GiTY-ST-2P
e [ oetets me Ol Cenge (T Addiion
NAME NOME )
STREET ADDRESS STREET ADDRESS i
cry-5t-ze CITY-§T1-2P
me O ot me O chop 3 rdaiion | |
NAME NAME I
STREET ADDAESS STREET ADDAESS Ti
l CITY-S1- 7P Cirv-sT1-DP :
[ TE D Detete e Qe [J Acttion '/
NAME HAME H
STREET ADDRESS STREET ADDRESS i
CrY-ST-TP CIy-$T-20 ;
12. | hereby certity IHat the information suppliad with this filini do doas not qualify for the exemption stated in Section 119.07(3)), Fiorida Statules. | further certify that the information
indicated on this report of suppmental report is true and agpefale and that my signature shal) have the sama legal effacl as if made under cath; that | am an officer or direcior |
of tha corpaoration or the recediegar trustee empowered 10 gkacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 ;
changed, or on an attachi ith an rass, with all ofer 1764 i
7, H
SIGNATURE: ; SN L
e mWoamam Dets Dayta Phone # [
: if

4



