FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

[sn0 V2. V) [ |

DOCUMENT #  P02000024969 Secretary of State
1. Entity Name 02-03-2003 90307 021 ***150.00
COUNTRY COMMUNICATIONS TWO, INC.
Principa! Place of Business Méiﬁng Address
501 HWY 90 WEST 501 HWY 80 WEST . L
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 324332
N N AWM
10231 Hwy 90 WesT Po Box U4
Suite, E&e:i{‘& :&- L+ Suite, Apl;f: etc. XCHECK HERE IFF MAKING CHANGES
City & State F L ' City & State F L 4. FEI Numéer 9\ 6 & Applied For
< g i O~ % O Not Applicable
325\"{' | COUHKS'A’ _ ﬁ"f% i Ir’q -ountry PY - 5. Certificate of Status Desired = [ -$8.75 Additional
55 Lo - H S ' Fes Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
SPINA, JOANN N A

5,,01 HWY 90 WEST Street Address (P.O. Box Number I Not Acceptable)

 DEFUNIAK SPRINGS FL 32433

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE i N ’ A

Signature, typed or printed name of registered ag'am and title if applicable. {NOTE: Hegislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) o .

At Moy 1,200 Fo it v S350 oS Corvogn oy $5,00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PsD O pelete ILE [ change [ Additin
NAME SPINA, PAUL NAME .
staeer aooress | 1155 PARRISH ROAD STREET ADDRESS
CITY-ST-2P BONIFAY FL 32425 CITY-ST-2IP
TINLE viD [ pelete THILE [ Change  [7] Addition
NAME SPINA, JOANN NAME
streer anoress | 1155 PARRISH ROAD STREET ADDRESS
orv-st-ze | BONIFAY FL 32425 —~  —Qomvstze |-- 0 Ll - . -
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE C pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:sand that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. . g 22 -

SPinA L X /303 850 45( 0 (loH

DIRECTOR Date Daytime Phone # '

SIGNATURE:

CR2E034 (10/02)




