e R | i
2002 UNIFORM BUSINESS REPORT (UBR) Ma Zf 1%0%12) 8:00 am.

DOCUMENT # 338740 Se{retary of State

1. Entity Name

TALLAHASSEE COMMUNICATIONS, INC. 05-21-2002 91220 031 ***158.75
Principal Place of Business Mailing Address

234 BLOUNSTOWN HWY P O BOX 20305 3 6

BLOUNTSTOWN HWY. AT PENSACOLA ST. BLOUNTSTOWN HWY. AT PENSACOLA ST, 1 6 2 0

TALLAHASSEE FL 32304 TALLAHASSEE FLA 32316 - .
- ISR RN R
2. PrincipajPlace of Business 3.Mailing fddress

A3 Bianderomn tooy PE B aoxs

Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT WRITE IN_THIS SPACE

ityy (2] 1 i ate . umber Applied For

Toahasses ¥ TaGhonoo T * PN 691225450 I

%i ’5 &gﬂ '6@':)\ kp Coﬁygbq 5. Certificate of Status Desired M/ii';?q'ﬂ?:;m“a'

_ - .- . 6._Name and Address of Current Registered Agent. ) 7. Name and Address of New Registered Agent
- o — ..Né_.rﬁe; ————r - = T T v T e |
UVINGSTO.N' CHARLES C SR. Street Address (P.C. Box Number is Not Acceptable)
1494 SPITZ FARM RD
QUINCY FL 32352
. City FL Zip Code

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 registersd agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating} DATE
9. '_;Z;sfﬁ%rporatpn is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribation 0O Add
o . ed o Fees
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TILE [ change [ Addilion §
NAME LIVINGSTON, CHARLES C SR. NAME e
STREET ADDAESS | 1494 SPITZ FARM RD STREET ADDRESS §
orv-sT-z7P | QUINCY FL 32352 CITY-ST-2P §
TITLE DST [ belete TITLE [ Change [ Addition | 3
NAME LIVINGSTON, JUDITH A NAME
STREET ADDRESS | 1494 SPITZ FARM RD STREET ADDRESS
Cm-ST-2F | QUINCY FL 32352 . onry- 1-2p .
T 'C_FO e R e B e e - S Qpd=— o= = §A Change— =) Addition=1===
M SWEENEY, TRACY MICHELLE AN eey Ty . 5\@}4 .
STHEET ADDRESS | 9997 FORSYTHE WAY STREET ADDRESS POV 4 .
eTv-sT-2¢ | TAL| AHASSEE FL 32308 av-ste ket FUT 39335
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2tP
TITLE O oelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IF

plied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
enlal raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

stee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my naree appears in Slock 17 or Block 12 if
changed, or on an attachment

address, with all other | empo\ivered. g%
,_t:;|(;|\m;ruRE;\—/EL‘e AN fﬁuzji&?!%r ”Lmi‘i\ﬁ\\x“&s(mu "l L 34 p A3

SIGNATURE AND TYPEISR-RRINFED HAME OF SGNING OFFICER OR DIRECTOR Date® Daytime Fhone #

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receivey




