FILED

LTI SoRsomATION Apr 14, 2003 8:00 am

DOCUMENT # P02000080679 ecretary of State
1. Entity Name 04-14-2003 90337 016 ***158.75
ENMERALD COAST TIMES PUBLISHING COMPANY, ’
Principal Ptace of Busingss Maiiing Address
4623 DELLWOOD VIEW BLVD. P.0. BOX 27633
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32411
E PR aas > Vs s R 0 A I
Suite, Apt. #, etG. Suits, ApL. #, etc.
. L - e e e o Y [0 CHECK HERE IF MAKING CHANGES
S = _— =
Tty & Slate City & State 4, FE L Appliec For
%ﬁ'&;p 3 q 55 Not Appiicable
Zip Country Zip Country $8.75 Aaditional
5. Certificate of Status Desired I'E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAYLOR, JOHN B
4623 DELWOOD VIEW BLVD. Street Address {F.0. Box Nummber Is Not Accaeplabie)
PANAM CITY BEACH, FL 32408 )
2
- City FL I Zip Code
8. Tha above named enlity submits this staternent for the purpose of changing Its registerad office or ragisterec agent, or both, in the Stale of Fiorida. | am farniliar with, and accept
th% ohligations of registerea agent.
SIGNATURE —
s SARtuM, brpid 01 PrnRd nand Of g J el sod Lise ¥ £ {NOTE: Pogit arad Agdnisignalud rgured wodn singlating] OATE
9. Election Campalgn Financing $5.00 May Bo
Trugt Fund Contribution [  Acdedto Fees
i ATy ey i 5 A
10. + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e iy O pekeie MLE O chenge 11 Additian 3
NANE VAN COURT, DEBBIE NAME g
STREET abDRESS | 4623 DELLWOOD VIEW BLYD STREET ADDIRESS §
CiTy-51-2P PANAM CITY BEACH, FL. 32408 CV-g3-2p &
e VST O ek me CIClame ] Avdtion %
NAME CAYLOR, JOHN B NAME
STREETADLRESS | POST OFFICE BOX 27633 SIREET ADDRESS
CiTY-51-21 PAMNAMA CITY BEACH, FL 32411 cmv-s1-2r o - )

L - - 7 - - - . ]
1Mme O pekie ME : [dctenge [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P emv-51-21F
e O pelete TLE Octange [ Addition
NANE HAME
STREET ABDIRESS STREEY ADDRESS
ciiv-st-28 Ly-81-21p
e [ Delee me [IClange [ Addtion
HAME ETIY. 3
STREET ADDHESS STREET ADDRESS
THY-51-18 ey -S1-2p
TIRE O treiee MLE [Ochange [ addition
NAME B
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P . Lv-sT.21F
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stahutes. | further certﬂy that the information

Indicated on this report or supplenpeqtal report is true and accurate and that rmy signature shall have the legal t as if mage under oath; that I am an officer or director
of the corporation o the receiver Ristee empcmered 1o execute fhls repodt as required by Chapter 507, Flbrida Stalutes: and thal my anpears i Block 10 or Block 11 if
changed, or on an attachment wi W
T p / ;z ¢ -z 2ssT
SIGNATURE: Y/ AU, fes, 9 03 -~
V' siend AND TYPED Oh PRINT ED ADIE OF SIGNING OFRCER OR DIRECTOR [ ¥

I "' '



