FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 338740 Secretary of State
1. Entity Name 05-02-2003 90230 020 ***]158.75
TALLAHASSEE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
’ 234 BLOUNSTOWN HWY P O BOX 20305 IIUJQUJI
TALLAHASSEE FL 32304 TALLAHASSEE FLA 32316
- IR AR ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. sufte, Apt. #, &ic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1225450 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired { geae g?q::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . - i R Name . - . -
LIVINGSTON GHARES C SR. Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agerit.

£

SIGNATURE iy,
Signatura, typed or primag name of registerad agant and title if applicabla. (NOTE: Regislersd Agent signature required when reinstating) | DATE
FILE NOW!! FEE IS $150.00 . e
. 9. Election Campaign Financin K

Ater ey 1,200 Feo il beS35000 | 5 o Setmn TS $5.00 oy e
ake Check Payable to Florida Department of State 15825
10. =, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME opP O Delete TLE [ Change [ Addition
NAME LUVINGSTON, CHARLES C SR. NAME
streer aookess | 1494 SPITZ FARM RD STREET ADDRESS
CITy-§T-2P QUINCY FL 321452 CITY-$1-71P
TME DST b O Delete TITLE [ changs  [1] Addition
NAME LIVINGSTON, JUDITH A NAME
STREET ADDRESS | 1494 SPITZ FARM RD STREET AODRESS
arv-si-ze | QUINGY FL 32352 Gv-s7-2°
e CFO [ Delete l e O crange  [J Adition
nae ™" -] SWEENEY; TRACY MICHELLE ™~ - NAME = s
STREEY ADDRESS | 5262 SHADY REST RD STREET ADORESS
CITY-8T-2IP HAVANA FL 32333 CITY-$T-21P
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TIne O Defets TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TINE L Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP

is filing does not qualify tor the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report i ffue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee em red 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmefjt with an addresg, with all other like empowered.

ATURE REQUIRED 4 \%( 03 NSN3

SIGNATURE ANDTYPED QR PRIN1FD NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

12. | hereby certify that the information supplied witl

AV 5628100

CR2ED34 (10/02)



