UNIFORM BUSINESS REPORT (UBR) Apr 14% 2003f88=?0t am
1. Enlity Name 04-14-2003 90033 039 ***150.00
EMERALD COAST COMMUNICATIONS GROUP, INC.
Principal Place of Business Mailing Address
6433 OLD HIGHWAY 90 PO BOX 797
MILTON FL 32570 MILTON FL 32572
2. Principal Place of Business 3. Mailing Address ”"”“1“' ]l’l“lml”“ Ilm “m"'l‘ ]lm Il"l Im’ ml”m 1“]
Suite, Apt. #, etc. Suite, Ant, #, etc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3342256 Not Applicable
Zi Count i I it
P puniry “ip Couniry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
- 7" 6. Name and Address of Current Registerad Agent o T T T ~7. Name and Address of New Régistéred ‘Agent
Name
¥ )
LEBLANC’ RAND JUDD Street Address (P.O. Box Number is Not Acceptable)
2760 COUNTRY MILL ROAD
MILTON FL 32570 - .-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabte. {NOTE: Regislared Agent sighature required when reinstating) DATE
J—
FILE NOW!!! FEE 1S $150.00 ) )
9. Election C ign Financi
After May 172003 Fee will be $550.00 st Corion T ey e
Make Check Payabje to Florida Department of State ’
10. OFFICEHS AND DIHéCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BT O Delete TITLE O Change [ Addilion |
NAME BLANC, RANDY J NAME
STAEET ADDRESS OLD HIGHWAY 90 STREET ADDRESS
CITY-51- 2P ILTON FL 32570 CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omy-st-zp |7 -
TLE Tttt e oo T T T Ooekre . R mE T T T T T T e “[Ochange [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-21P
TITLE ] Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S1-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo! iemental report is true anc accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporalj f trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ordn an attachment with an address, with alt other like empowered.

SIGNATURE: NASLDE BERINRED

e u e

SIGNATURE ANDY"{B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV SEZ1E90

CR2E034 (10/02)



