2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P00000101647 Secretary of State
1. Entity Name 01-29-2003 90308 034 ***150.00
KINGSMEN COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5268 DEER CREEK P.O. BOX 3336 JUULIL0OLY
PACE FL 32571 PENSACOLA FL 32516 ‘ :
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 59-3681237 Not Applicable
Zip Couniry Zie Country 5. Ceriificate of Status Desired O $8'75 Af!ditionai :
. Fee Required .
6. Name and Address of Current Registered Agent— — - - ~=e—— 7 «Name and -Address of New Registered Agent-

Name

ELLIOTT, FREDRICK D
12960 OGDEN ROAD
PENSACOLA FL 32506

Straet Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept ."
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and iitle if applicable. {NOTE: Registered Agent signaltura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 :
. X 9. Election C ign Fi in ;
Atter May 1, 2003 Fee will be $550.00 et om0y 35,00 wavee
Make Check Payable to Florida Department of State ’ :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ pelete TITLE [ Change  [] Addition g :
NAME ELLIOTT, FREDRICK NAME S
streer aoneess 112960 OGDEN ROAD STREET ADDRESS 3
CITY-5T-2P ENSACOLA FL 32506 CIFY-S1-2P 2
o
TIMLE PD [ Detete TITLE : [J change [ Addition .
NAME PYRITZ, CLARENCE L NAME .
streeT aooress 5268 DEER CREEK STREET ADDRESS
orv-st-ze |PACE FL 32571 CITY-ST-2P
TITLE ) T ) ) T 'O pelste ™ o e 0 7T rTm e T T e KI:I_CnhangEJ ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . ] Delete ‘B e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ‘
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 710 .o CITY-ST-7IP
TITLE . [ oelete - TITLE - S [JChange [ Addition ¢
NAME NAME i
STREET ADDRESS . . b STREET AUDHE‘S_S
CITY-ST-ZP LT T - cmv-srze :

12. | hereby certify that the inforrfi@tion gupplied with this filing does n#t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporlcr supplemgntal repaftis true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe reCeiver of trusteg afnpowered 1o exEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

with allether Iik arad.
»

. e K0~
AREQUIRED jrerce L. A 1 zg 103 & “53-24 ¥

~ Dats Daytime Phone #




