2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000088025

CORRECTIONS COMMUNICATIONS, INC.

Principal Place of Business
229 MCKENZIE AVENUE
PANAMA CITY FL 32401

Mailing Address
229 MGKENZIE AVENUE
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90305 027 ***150.00

AV GES0S00

A

Suite, Apt. #, etc.

Site. Apt.#. ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3414076 Not Applicable
Zi Countr Zip Countr . 1t
" uniry P eunity 5, Cartificate of Status Desired a Eaac-;gesq lﬁ?g;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

WHITE, JAMES H JR _
229 MCKENZIE AVENUE
PANAMA CITY FL 32401

Zip Code

City FL

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

" the obligations of registered agent.

SIGNATURE —
K

. Signature, typed or printed name cf registered agent and titte it applicabla.

{NOTE: Regislemsd Agent signature required when reinstating) DATE

- . FILE NOWI!! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00
Makg Qheck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

100 =+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " V| P O Dslete TTLE Ol change [ Addition | S
NAME NIX, PAUL NAME =}
streeT appRess | 2711 W 15TH ST STREET ADDAESS 3
crv-s-zp | PANAMA CITY FL 32405 oY -ST-2P g
o
TITLE ST [ Detete TITLE [ change [ Addition E
NAME WHITE, JAMES H JR NAME
STREET ADDRESS | 4854 BAYWOOQD DRIVE STREET ADDRESS
GITY-ST-2IP LYNN HAVEN FL 32444 CITY-31-2Ip
TITE [ Delete TITLE O change [ Addition
~ NAME ERN NAME — - -
STREET ADDRESS STREET ADORESS
CnY-5T1-2P CITY-ST-2ZiP
TITLE O belete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-351-2IP CITY-5T-ZIP
TLE [ Deleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2ZIP
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 ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrnent with an address, with aII otherlike empowered.
saesfd fas ™ ‘Ef“: a L\ T g {
i lllsetl S uiames 4. whake 5 tf20 03 (8%) TRS-I22

SIGNATURE:

]smumuas AND TYPED OR PRINTED Ndi.u OF, Jcnms GFFIC

ER GA DIRECTOR

Date

\me Prone #




