FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

WA LA

DOCUMENT # HO05350 ecretary of State |
1. Entity Name 04-21-2003 90405 003 ***150.00 b
DIGITAL, INC.
Principal Place of Business Mailing Address
516 N "W® STREET 516 N "W™ STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address ||||||“ |”| "m m" lNI' I“N“” m“ N“ I““mu mll Iml {II.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2415 3 3 E Applied For
Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUBHAR, BURTON E. Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD. .
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity squns thls staternent for the purpose of changing its regislered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstereﬂ -agent.
SIGNATURE =
- Signature, typed or priftad name of registered agent and title if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
.. FILE.NOWN! EEE IS $150.00 . o - ce - . U
i X 9, Election Campaigr Financin
Afser May 1, 2003 Fee will be $550.00 Trust Fund Co‘:lt;?but%on. ¢ ] fdsf;g?oh;?ésse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 8D 1 Delete TILE O changs (7] Aadition | S
HAME HAYES, FLORENCE M. NAME s
sTREET ADCRESS | 2912 HILLCREST AVE -' STREET ADDRESS 3
CITY-ST-ZiP PENSACOLA FL CITY-ST-2IP , IEI\'O_'
TILE PDC ‘ T ODelete * * 'l mine O Ghange [ Addiion | &
NAME HAYES, FRED J. HAME
STREET ADORESS | 2812 HILLCREST AVE ’ STREET ADDRESS
orv-st-zp | PENSACOLA FL CiTY-ST-2IP
IMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE [ elate THLE . [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-81-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME . S Y717 S _—- I R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TITEE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : CITY-S1-2IP
12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report quired by Chapter 07, Florlda Statutes; and that my name appears in Biock 10 or Block 11 |f
changed, or on an attachment with an address, with all cther like empowered, //.M!! ﬁ / w
Ny Y _— - -
SIGNATURE: , TLDVIRGD-77md . 448 4ag-4q7)
URE AND TYPED OR'PRINTED rm;é OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




