FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 94458 ecretary of State

1. Entity Name 04-07-2003 91024 018 ***150.00
SUNBELT COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
P.O. BOX 877 P.QO. BOX 877
ORANGE PARK FL 32067 ORANGE PARK FL 32067
- I EEAAERWAMARIR W
2. Principal Place of Business 3. Mailing Address
2815 Bolton Road 0. Box 2504 ‘
S“é‘e' A'?t'):' ete. A Suite. AF’“ # ete. o CHECK HERE IF MAKING CHANGES
ALTE,
City & Stale City & State 4, FE} Number Applied For
DYOLNI(?, ?&ka FL OYG.\’OQJ Tk , FL 592845938 Not Applicable
Zip ountry ] Countr . . $8.75 Additional
F L 31073 LA.S A 320&).-[_ 2504 ué A 8. Certificate of Status Desired O Fee Hequirec; lona
6. Name and Address of Current Registered Agent _ .. . . e ..__. . 1..Name and Address of New Registerad Agent—. . — - --
Name
DAVIS’ STAFFORD J Street Address {P.O. Box Number is Not Acceptable)
2821 BOLTON RD SUITE B
ORANGE PARK FL 32073
City FL Zip Cede

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 Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
N 9. Election C aign Financin
Afer May 1,203 Foo wi o $550.00 e ey 1y $5.00 vy oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE VPD T Delete TITLE O change [ Addition
NAME DAVIS, STAFFORD JR NAME
STREET ADDRESS [ 2821 BOLTON RD SUITE B STREET ADDRESS
c1yST-20 | ORANGE PARK FL 32073 Girv-s-21
TITLE PD [ Delete TITLE [ Change [ Addition
NAME DAVIS, DOROTHY NAME
STREET ADDRESS | 9821 BOLTON KD SUITE B STREET ADDRESS
omv-sT-2P | ORANGE PARK FL 32073 oirv-st-2r
TITLE . - o i) Delete-. . TTE . R - - - . —. O.Change [ Additien |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-2IP CITY-ST-2IP
TITLE [ patate TITLE [ cnange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fornE Sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurale and al my signatyre shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaton ar the receiver g g H e thi rt as requirgd by Chapter 607, Florida Statutes: ghd that my name appears in Block 10 or Block 11 if

‘/05

kfe Oaylime Fhone #

L

e

CR2E034 (10/02)



