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January 26, 2004

Fiscal Services
Florida Public Service Commission

2540 Shumard Oak Boulevard INFORMATION
Tallahassee, Florida 32399-0850 REDACTED

RE:  Knology of Florida, Inc. Loc b qu O/

To Whom It May Concern:

Enclosed please find the Alternative Local Exchange Company and Interexchange
Company Regulatory Assessment Fee Returns for the twelve (12) months ending
December 31, 2003. These forms and the appropriate fee are filed on behalf of Knology
of Florida, Inc. which holds the following certifications from the Florida Public Service

Commission:

Alternative Local Exchange Certificate No. 5345 (Company Code TX215)
Interexchange Telecommunications Certificate No. 5342 (Company Code TJ129)

Should you find you need more information, please don’t hesitate to call me on (706)
645-3966.

Sincerely,

Bruce Schoonover, Jr.
Director - Regulatory Affairs

E—— Knology, Inc.
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Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Filing Instructions an Back of Fornn) - Checkd#f o
_ XXX Actual Return TX215-03-0-R % ] 0ot
Estimated Retum RllO]OUy of FIOHda Inc. : , - 81
Amended Return KHD agy Inc. 5 P
0.G. S}\mnex Drive 06t
\VCS Poml, GA 31833 o
PERIOD COVERED: ! ) L3 i
01/01/2003 TO 12/31/2003 )
Paostmark Date
J Initals of Preparer

Please Complete Below If Official Mailing Address Has Changed

tCity/State) 1

' (Address)

(Name of Company)

FLORIDA

ACCOUNT CLASSIFICATION . GROSS QPERATING REVENUE INTRASTATE REVENUE

LINE NO.

Basic Local Services

Long Distance Services (IntralLATA only )y
Access Services

Private Line Services

Leased Facilities & Circuits Services

Miscellaneous Services

INFORMATION
REDACTED

L

TOTAL REVENUES

LESS: Amounts Paid 1o Other Telecommunications Companies* (see
9. Net Intrastate Operating Revenue for Regulatory Assessment Fee Caleus
10, Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015)

t1.  Penaliy for Late Payment ¢see "3. Failure to File by Due Date" on hack)

o~

12, Interest for Late Payment (gee "2. Failure to File by Due Date" on back)

13. TOTAL AMOUNT DUE
4 These amounts must be intrastate only and must be verifiable,
*# - Other long distance revenue must be listed on the Interexchange Regulatory Ass

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS
( ) Reseller
{ ) Other: ~ -

( Xy Facilities-Based Provider

BILLING INFORMATION

Complete below if billing agent il other than yourself.
( ) e

(Telephone)

{Name} (Address:’ Eity/Smle/Ziiinr)

COMPANY INFORMATION

Do vou lease telecommunications' facilities? ¢ ) YES o) NO
If YES. who do you lease these facilities from?  Name; o

Address: -

1. the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above infonmation is a
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the infent to mislead a
pubhc servanl in the perform,upc of his/her duty shall be guilty of a misdemeanor of the second degree,

1/26/04

/,C/,, — (- TN e S S g - Vice President-Bus. Development.
(Title)

Slnmlme of Company Official) // {Date)

_ _Bruce Schoonover Telephone Number {7060 645 3966 1Fax Number 706 645 0148
(Preparer of Form - Please Print Namc) ‘
. FELNo. 52-2098257

PSCHMD-7 (Rev, THIHO
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Florida Public Service Commission FOR PSC USE ONLY

STATUS: {See Filing Instroctions an Dack of Form) Checkit
B Actual Return 1J129-03-0-R § (607
T Estimated Return Knology of Florida, Inc. - w3
~ Amended Return % KN&OGY, Inc, § p
1241 O.G. Skinner Drive 0602
West Point, GA 31833-1789 S 004
PERIOD COVERED: $. |
01/01/2003 TO 12/31/2003
PostmawkDate
Loitials of Prepaver

Please Complete Below If Official Mailing Address Has Changed

{Name of Company) (Address) (City/State) (Z
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE ;o

1. Long Distance Services
2 Access Services
3. Private Line Services
4, Leased Facilities & Circuils Services
5 Miscellaneous Services
b “ INFORMATION
6. TOTAL Telephone Services 0
7. LESS: Amounts Paid to Other Telecommunications Companies® RED ACTED

(see "2. Fees" on back)
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation
9. Regulatory Assessment Fee Due (Multiply Line § by 0.0015)
10. Penalty for Late Payment (see “3. Failwre to File by Due Daie" on back
1. Interest for Late Payment (see "3. Failure 1o File by Due Date" on back
12, TOTAL AMOUNT DUE

These amounls must be intrastate only and must be verifiable,
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS

() Facilities-Based Carrier {5 ) Reseller { ) Call Aggregator

( ) Alternate-Operator Service () Rebiller { ) Other:

BILLING INFORMATION

Complete below if billing agent if other than yourself.

( )
(Name) (Address: City/State/Zip) (Telephane)
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable}?
Amount; $ for 19 Amount: § Expires:

COMPANY INFORMATION

Do you lease telecommunications' facilities? () YES { I1NO
If YES. who do you lense these facilities from? Name: .

Address:

1. the undersigned owner/officer of the above-named company. have read the foregoing and declare that to the best of my knowledge and belief the above infomj:ninn isa
true and correct staternent. I am aware that pursuant to Section 837,06, Florida Statutes. whoever knowingly makes a false statement in writing with the intent to mislead a

public servant in the pn:rfomlgy;‘e) of his/her duty shall be guilty of a misdemeanor of the second degree.
ta , - « 3 i /’/“’:_,\ -
R S ey R | Vlce PrasidenteBus. Devel 1/26/04
(Signature of Company Official) o (Title) . - ' {Daie)

Bruce Schoonover Telephone Number (706,645 3966 Fax Number (706 645 0148

(Preparer of Form - Please Print Name)

F.E.I No. 522098257

PSC/CMP-153 (Rev. 11/11/499)



Knology of Florida

Telephone Revenues for
Year Ending 12/31/03

INFORMATION REDACTED




Knology of Florida

2003 Annual Regulatory Assessment Fee
Back-up Data

INFORMATION REDACTED




Knology of Florida

2003 Annual Regulatory Assessment Fee
Summary

INFORMATION REDACTED




094121

00190

001980

GY OFg¥

TRIAL BALANCE BY OBJECT ACCOUVT
Account Codes L Descrlptlon“‘ - Postlngs
D Do ance Ce

Prlor Year-End::
2 : This Period

190.44010
150.44015
190.44041
150.44044

190.44045

- INF ORMATION
‘ REDACTED

190.44200
190.44300
190.44409
190.44410

190.45000

Yeaf To Date

Page o 2

Date - 10/18/04

As Of - 12/31/03
Current
Balance



034121

00130

00130

00150

00190

00190

00120

0019¢C

00130

00190

00180

Account Codes

190.

190.

190.

190

130.

190

130.

190

190.

190

190.

190.

190

190.

180

42108

.42110

42130

.42450

42611

.42612

42630

.42651

-43020

43025

.43030

43106

Knclo
KNOLOGY OFg¥LORIDA
TRIAL . BALANCE BY .OBJECT ACCOUNT

Description Prior Year-End

Page -

Date - 10/18/0
As Of - 12/3170
-_- ; .Postings. . . . Current
Period Year-To-Date Balance
INFORMATION

REDACTED





