2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000039853

ESCAMBIA WHOLESALE TRANSMISSION, INC.

Principal Place of Business

8601 NORTH PALAFOX ST.
PENSACOLA FL 32534

Mailing Address

8601 NORTH PALAFOX ST.
PENSAGOLA FL 32534

2. PFrincipal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

May 14, 2002 8:00 am

FILED

Secretary of State

05-14-2002 90032 025 ***158.75

A

AHUMDMOICE

20O NOT WRITE IN THIS SPACE

CR2E034 (9/01)

[T,

City & State City & State 4. FEI Number Appilied For
A q ‘3 70 279 7 Not Applicable
aip Country — = 4r. = e | County o i - $8.75 additional
5. Cerlificate of Status Desired . B Fed Required” = ~ =] -
&,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUNTRYMAN, GARY Straet Address (P.0. Box Number is Not Acceptatle)
g res: U X Numbper IS CC (=]
8601 NORTH PALAFOX 8T.
PENSACOLA FL 32534
City FL Zip Code
{ The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
BIGNATURE
W Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
m
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $-:|50.00 10. Election Campaign Financing $5.00 wMay Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-sd to Fees
(See criteria on back) a Make Check Payable to Deparil;"nent of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE D [ pelete TTLE [ change [ Acdition
MAME COUNTRYMAN, GARY NAME
streer aooness | 8601 NORTH PALAFOX ST. STREET ADDRESS
orv-stzr | PENSACOLA FL 32534 CITY-ST-7IP.
e D e Telete THLE CJchange [ Addition
NAME KNOWLES, FRED NaME
srreer Aooress | 8601 NORTH PALAFOX ST. _ S STREET ADCRESS 7 ) L
oirv-s1:2p - PENSACOLA-FL 32534 - ~—~ = s v e —dlegmysrgpu -1 - SR AT e e el T e wEEEE 2 e
TMLE ' [ Detete L I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | heraby certify that the information supplied with thig, illng
indicated on this report or supplemental report is trugan
of the corporation or the receiver or trustegampowgrey to execute this report

changed, or on an aitach

SIGNATURE:

nt with an gfdress,

h alkother like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 il

. Florida Statutes. | further certify that the information

y/9c)cq  (§s0Y975-21.92

Date

Daytime Phone #




