FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  P98000089443 Secretary of State

1. Entity Name

GULF COAST COMMUNICATIONS, INC. 02-27-2002 90042 042 ***150.00
Principal Place of Business Mailing Address

5260 MOBILE HWY 5260 MOBILE HWY

PENSAGQLA FL 32526 PENSACOLA FL 32526

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3548878 Mot Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O -58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BOVERT’ CHR'STOPHER P Street Address {F.O. Box Number is Not Acceptable)
5016 SKYLARK COURT
PENSACOLA FL 32505
City Zip Code
N a N FL

8. The above named Brftity su mant for the putpoge of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ﬁ ;1/ /| } 07—
¥ SignatursMed ar printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F;F)rporatiqn is eligible to satisty its Intangible FILE NOW!!!E; FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE PD [ Delete TITLE %Changa [ Adcilicn
NAME BOVERT, CHRISTOPHER P HAME
streeT a0oress | 4016 BARRANCAS AVE, SUITE C steer aooress | 5226 O NoB/LE DY
orv-s-ze - | PENSACOLA FL 32507 CITY-ST-2IP )45‘4/‘5/)61 LA Fx 32506
TITLE O Delete TITLE 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] [ Delete TITLE L e [(JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TTLE 1 Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS . ) STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE {1 etete TITLE : [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P : \ CHTY-ST-ZIP

13. | hereby certify that the informalign supplied with this filing does not qualify jor the exemplion staied in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or su e and #curate and thzl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recef ‘execute this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachme
AIRED U2

> NAME OF SIGNING OFFICER OR DIRECTOR [ Dale Daytime Phone #

SIGNATURE:

SIGNWPORE AND TYPED OR PRI

BOGYS00

AY

CR2ED34 (9/01)



