2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name -

ST. JOE COMMUNICATIONS, INC.

H68022

Principal Place of Business
502 FIFTH STREET

STE. 400
PORT ST JOE FL 32546
us

Mailing Address

P.O. BOX 220

PORT ST JOE FL 32457
us

2. Principal Place of Business

3. Mailing Address

Sutte, Apl. #, elc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

02-12-2003 90117 003 ***150.00

RN AR CETRARAT

City & State City & State 4. FEI Number Applied For
59—2571958 Mot Applicabie
Zi Ceountr Zi Counts iti
P Y P iy 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAISON-JAMES B~ =——— o - -

502 FIFTH STREET
PORT ST JOE FL 32456

—_ - m——

Street Address (P.O. Box Number is Not Acceptable)

LIS [ ]

W

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent &nd litle if applicable.

(NOTE: Registered Agent signature required when rainslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. 1.

TILE DCEO X7 Deete e [l Chenge [ Addition

HAME OMAS, JACK H NAME

staect anokess (502 CECIL G. GOSTIN, SR. BLVD. STREET ADDRESS

CITY-5T-2IP ORT SAINT JOE FL 32456 . CITY-ST-2IP

TILE i 1 Delete TITLE CED ¥ change [ Addition

NAME OHNSON, EUGENE B NANE Johnson, Eugene B. _ -

streer ooress (502 CECIL G. GOSTIN, SR. BLVD. smeeranress | 502 Cecil G. Costin Sr. Boulevard

orv-s-ze [PORT SAINT JOE FL 32456 CITY-5T-21P Port St. Joe, FL 32456

TILE EQD ¥ Delete TITLE coo ;. v .- . Oy Change [ Addition
e OUDAJOANR. - oo . o Bwwe. | Niyon, Peter G.._. ... ___ e

st 0SS 502 CECIL G, GOSTIN, SR. BLVD. SO | 502 Cecil G. Costin Sr. Boulevard ~

omv-stze  [PORT SAINT JOE FL 32456 elry-S7-2P Port St. Joe, FL 32456

TITLE P O Delete TILE [ change [ Addition

NAME VAUGHAN, JOHN H NAME ‘

sceT aporess [502 CECIL G. GOSTIN, SR. BLVD. STREET ADDRESS

cy-st-2¢ PORT SAINT JOE FL 32456 CITY-51-2IP

TITLE il X Delete TITLE DVPA [} Change [ Addition

HAME ISTEIN, MICHAEL J HAME Faison, James B.

steee7 aooess (502 CECIL G. GOSTIN, SR. BLVD. sreeersookess | 502 Cecil G. Costin Sr. Boulevard

crv-st-ze - PORT SAINT JOE FL 32456 CATY-5T-2IP Port St. Joe, FL 32456

TILE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath: that | am an officer or direciar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an

EQUIRED

-1-03  ( §%)224

~732

OR PRI

. a ent with an address, all ojher like empowered,
% L ‘\i}mer e pcm g
SIGNATURE: YN Y q¥ Y
L UTRRET TR E e r)

EB NAME OF_SIGNING OFFJCER OR DIRECTCR

Dale Caytirgh Phona 4




