2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 338740

1. Entity Name

TALLAHASSEE COMMUNICATIONS, INC.

Principal Place of Business

234 BLOUNSTOWN HWY

BLOUNTSTOWN HWY. AT PENSACOLA ST.
TALLAHASSEE FL 32304

us

Mailing Address

P O BOX 20305
BLOUNTSTOWN HWY. AT PENSACOLA ST.
TALLAHASSEE FLA 32360305

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90193 033 ***158.75

NN O

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number Applied For
59-1225450 / Not Applicable
Zi i Count it
P Countiy ap euntry 5. Certificate of Status Desired d ?Eg';esq‘ﬁgzjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
Name

LIVINGSTON, CHARLES C SR.
RT 5 BOX 260 N/A
QUINCY FL 32351

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

City

Zip Code

FL

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 registared agent and title if applicable

(NOTE. Registerad Agent signatura required when reinstating)

DATE

X PR e O N .
9. This cerporation is ellglble,go satisfy its Intangible
. P L
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

(See criteria on-back) - e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TTLE D O celet THLE O change [ Addition | §
NAME LIVINGSTON, CHARIES C SR. NAME S
STREST ADORESS | AT 5 BOX 260 STREET ADDRESS 3
CITY-ST-ZP QUINCY FL CITY-5T-2IP ul
TITLE 0 . O pelete e Ol Change 0 Acdiion | &
NAME LIVINGSTON, JUDITH A NAME
smeeT a00Ress | RT 5 BOX 260 b STREET ADORESS
orv-st-zF | QUINGY FL _ CITY-5T-2IP i i e T e R *
THE 1 8T ‘ O Delete T [dchange [ Addition
NAME LIVINGSTON, JUDITH A NAME
streer aporess | AT 5 BOX 280 : STREET ADDRESS
CITY-ST-2P QUINCY FL CITY- §T-21P
TITLE P O Delete TILE [l Change 3 Addition
NAME LIVINGSTON, CHARLES C SR NAME
streeT ADDRess | RT 5 BOX 260 N/A STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-ST-2IP
TITLE CFO [ Delete TLE [l Chenge [ Addition
NAME SWEENEY, TRACY MICHELLE NAME
sTReeT ADDRESS | 7099 CALLICO COURT STREET ADDRESS
AT -5T-110 TALLAHASSEE FL 32303 CITY -ST-7P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP

13. | hereby certify that the informatifyn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)().Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect & if r
ecute this repor as required by Chapter 807, Florida Statutes; dnd tHat my name appears in Block 11 or Block 12 if

indicated on this report or suppl
of the corporation or the receive,
changed, or on an attachment

J@J

SIGNATURE:

T

NATU

like ernpowered.

de under path; thai | am an officer or director

I G713

SIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Dale\

r

1



