2001:UNIFORM BUSINESS REPORT (UBR) FILED
DSCUMENT # S36777 Feb 05,2001 8:00 am
1. Entty N Secretary of State

1

CR2E034 {10/00}

* PALM BEACH GROUP CABLE, INC. 02-05-2001 90106 006 ***150.00
Principal Place of Business Mailing Address
1 MAIN AT WATER ST 1 MAIN AT WATER ST
COUDERSPORT PA 18915 COUDERSPORT PA 16915 WO AR 5 %,
us us 7 10749
e s IRIMEREARIRICITIRIVERARATIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  98-1660392 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [J  98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Svos Addos PO Box NUmber s Tior Acoenabie)
1201 HAYSSTREET =} SS (KU, BOoX ar |5 INOt ACCeptable
SUITE 105
TALLAHASSEE FL 32301
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, typed or printed name of registered agent and titie it applicacle. (NQTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . Col
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 E:izrizrﬁjagg:tlr?guiz: e a ?cilgi(?oh;aeisa °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets e DP X Change [ Addition
NAME RIGAS, JOHN J. HAME Rigas, Jolm J.
staeer anvress | MAING AT WATER STREET sreeraoRess |1 North Main Street
CITY-ST-2IP COUDERSPORT PA CITY-ST-2IP Coudersport PA 16915
mE Y [ Delete TLE Dvs R0 Change (] Addition
NAME RIGAS, MICHAEL J. ) NAME Rigas, Michael J.
streer acoress | MAIN AT WATER STREET SIRETADDRESS 11 North. Main Street
cmy-57-2F | COUDERSPORT PA CITY-ST-2P Coudersort PA 16915
TITLE DVT ™ Delete TITLE DVT ' = Ea Change ] Addition
NAME RIGAS, TIMOTHY J. NAME . - :
staeer aooress | MAIN AT WATER STREET STREET ADGRESS 1;11%3: l’:hTMalcll':lhg tJ. ¢
CITY-ST-7IP COUDERSPORT PA CHY-ST-ZIP udersoort PA r?gg.l 5
TNTLE o O Delate TITLE 10,% N 7] Cnange (] Addiion
HAME RIGAS, JAMES P. HAME Rioas, James P.
staeer aooress | MAIN AT WATER STREET STREET ADDRESS | 4 ‘ﬁor!,:h Main Street
orv-st-zp [ COUDERSPORT PA tr-s-if - |Coudersport PA~ 16915
TLE VPAS O Delete TLE VPAS Kl Ctange [ Acdition
NAME FISHER, RANDALL D NAME Randall D. Fisher _
strecr aporess | MAIN AT WATER STREET STREETADDRESS 11 North Main Street
cre-st-ze | COUDERSPORT PA cnw-sr-zw_‘werqmr + PA 16015
TITLE O Delete TITLE o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify 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 1h_|5 report or supplernemal report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address Avith all other iike empowered.
SIGNATURE: M 2 /;/id&mdﬂll D. Fisher VP/Asst. Secy. 02/01/01 (814) 274-98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirma Phone #

PO




