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003 FOR PROFIT CORPORATION

* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000017566

1. Entity Name

ATLANTIC COAST COMMUNICATIONS, INC.

Principal Place of Business

65 HENRY LANE

BULLS GAP TN 3771

us

Mailing Address

65 HENRY LANE
BULLS GAP TN 3TT11
us .

2. Principal Place ol Buginess

3. Mailing Address

FILED

May 19, 2003 8:00 am
—.* Secretary of State

04-28-2003 90124 037 ***150.00

JUUIkUvEe

N

Svite, Apt. #, eC. Suite, Apl. #, etc. M—'ECK HERE IF MAKING CH ANGES ,:
City & Stale Cily & State 3. FE! Numbor T TAppied For
59-3363755 Not Applicable
zp Couniey Zip Cauntry 5. Cenificale of Status Desred ~ []  $8+795 Additional
Fee Required
8. Nnme and Mdrns of Current ghtered Qgcnt 7. Mame and Addreas of How Roglmmd Agenmt

" PINE, ROBERT F~

~6305-5-HEADER- GANAL-RD 4-577 ? GaTeR IRACE. L

S m——

BT STLUGIE-FL 34998
Foer Pierce , FL 34983

NameT

 RpBerrE PiNe -

n

Street Addrass {P.O. Box Number is Not Acceptable)

c@utca:s_—ﬁm’. TN

: Fje_ugimg-; Agenot wmmmqmwp mn_miru} .

w L. fDATE

‘é‘:/?‘?/s?

e T;I

FILE NOWI!I FEE IS 5150.
*. ZAfter May 1, 2003 Fee will be $550,00 |
Hake Chacls Payabile to Florida Department of State

8. Election Campaign Financing
Trust Fund Comtrilsution.

$5 00 May Ba
' Added to Foes

CR2E034 (10/02)

10- OFFICERS AND DIRECTORS .« ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ] peteta TLE” [JChange  [J Adaition
NAME PINE, ROBERT F NAME

sreeeT Aboeiss | 65 HENRY LANE STREET ADDRESS

erv-sep | BULLS GAP TN 3771 CITY-ST-28 _

Time VP ) [ Delete 1MLE Oichange [ Addition”
NAME PINE, ARDITH H NAME

STREET ADDRESS | 65 HENRY LANE . STREET ADDAESS

cmv-s1-2¢ | BULLS GAP TN 37711 CATY-ST-2P .

TME 3 oelets TIME [Jthange  [J Addition
NAME N o _ N R o o ‘
TRETADORESS | A e L i T T | SR MRS = e L T T TR et T &
crry-ST1-2iP CITY-5T-2ip

Mme Y% TmE Othnge [ Awiion
HAME HAME

STRELY ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-51- 7

Tme {1 petete TIME O change [ Addition
NANE HAME

STREET ADORESS STREET ADDRESS

crv-stze | £TY-§T-2P o Ch
mME . JME_ L o e O Change |, _ 7] Addition |
NAME o NAME ! [

STREET ADDRESS STREET ADDRESS . 7 R
CI-ST-2P 5 i CITY-5T-2p i Ceie

12. 1 hereby certify that tha informalion supplied with this fili
indicated on this repont o supplemental report is trus an

does nol qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutas. { further certify fhat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director

of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar ke emppeAied




