2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
. Entity Name ecre al y O a e
5T. JOE COMMUNICATIONS, INC. 02-20-2002 90133 042 ***150.00
¥rincipal Place of Business Mailing Address
502 FIFTH STREET P.O. BOX 220
STE 400 _ PORT ST JOE FL 32457 .
PORT ST JOE FL 32546 us , L
. Principal Place of Business 3. Mailing Address ! '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appliea For
59-2571958 Not Applicable
2P Country Zip Country 5. Centificate of Status Desired ~ []  $8-7D Additional
Fee Required
b - —_8§..Name and Address of Current Reglstered Agent—_ __-- . .- —i . _ - — o -——T..Name and Address of New Reglstered Agent . .. - |
Name
- FNSON’ JAMES B Strest Address (P.O. Box Number is Mot Acceptable)
502 FIFTH STREET
- PORT ST JOE FL 32458
City ‘ FL Zip Code

. The above named enllty submlts lh|s sta1emenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Slgn-a(ure typad ar p.rn_med name of registered agent and tile it applicab'a, {NOTE: Registered Agent signature required when reinstaling} DATE
B This corporatwon 1is eligibieto satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 6o
Tax filing requwemem and ellects ok do so . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
. (See crlterla on back) : .y : Make Check Payable to Department of State
» PPN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DCEO T [ Delete TITLE O change [ Adaiticn
IME THOMAS, JACKH . = - NAME _
JREET ADDRESS | 502 CECIL G. GOSTIN, SR. BLVD STREET ADCRESS
TY-ST-2IP PORT SAINT JOE FL 32456 CITY-ST-2IP
TLE . DV K Lo O Delete TITLE [ change (] Addition
[ME JOHNSON, EUGENEB -+ .~ NAME
TREET ADDRESS 502 CEC|L G GOS'HN SR BLVD_ STREET ADDRESS
TY-ST-2IP PORT SAlNT JOE |:|_ 32453 ‘ CITY-ST-2IP
e N EQQ o - T T Ooeke nme (¢ -~ - : [ change [ Addition
IME DUDA, JOHNP - . - NAME
JREET ADDRESS | §02 CECIL G. GOSTIN, SR. BLVD STREET ADDRESS
{TY-57-71P PORT SAINT JOE FL 32456 CITY-ST-2IP
me P O velete TILE [ change [T Addition
AME VAUGHAN, JOHN H HAME
TREET ADDRESS | §02 CECIL G. GOSTIN, SR. BLVD STREET ADDRESS
TY-ST-2IP PORT SAINT JOE FL 32458 CITY-ST-2IP
e v G Detets i O change [ Addtion
e EDWARDS, S. WHITFIELD e
TREET ADDRESS | 502 CECIL G. GOSTIN, SR. BLVD. STREET ADDRESS
TY-ST-21P PORT ST. JOE FL 32456 CITY-ST-2IP
[TLE v () Celete TLE {J Change [ Addition
e STEIN, MICHAEL J A
reer anoress | 502 CECIL G. GOSTIN, SR. BLVD. STREET ADDRESS
ITy-51-21P PORT SAINT JOE FL 32456 CITY-ST-2IP

PR ]

1,

CR2E034 (9/01)

3.0 hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the infermation
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 offiger or director
01;] the cgrporatlon or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
cl ange or on A

chment with an address yith all ather like empowered.
oIG'NATUR _ i‘ﬁb@i@‘f/‘ WEQUIFTRMEs B FAISod [—30- o1 /850\ 224~ 7322
[ '

l SIG\IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daylimaﬂvﬂne #



