2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P98000106460 ecretary of State
1. Entity Name 04-10-2003 90127 009 ***150.00
KELSO COMMUNICATIONS, INC.
Principal Place of Business Maiiing Address
1717 FAULDS ROAD SOUTH 1717 FAULDS ROAD SOUTH UUU} B Le
CLEARWATER FL 3375€ GLEARWATER FL 33756
2. Principal Place of Business. 3. Mailing Address 1 !Il”l" Hl mlmm IHHNIHII wl I|I‘I IHN |m| m" II“ )“'
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3547568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?,g';gqlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent ~ ~ ST = 7. Name and Address of New Reglstered Agent
Name
SHORT’ PAUL R i Street Address (P.Q. Box Number is Not Acceptable)
7522 NORTH 40TH STREET
TAMPAFL 33604 =
x < : , City FL Zip Code

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 Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled nama of registered agent and title i applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
! .
ﬂF"'E NOwil I:EE IIS $b1es‘35l;300 : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 fee will $ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Flt:mda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I [ pelete TIE [ Change [ Addition
NAME KELSO, GLEN M SR. NAME
smeeet anoress (1717 FAULDS ROAD  SOUTH STREET ADDRESS
cry-st-zr | CLEARWATER FL 33756 CITY-ST-2IP 7
THLE a7 [ Delete TITLE ) [ Chenge [ Addition
NAME KELSO, HARRIETTE A HAME :
sTREET ADDRESS | 1747 FAULDS ROAD SOUTH STREET ADDRESS
CITY-51-2IP CLEARWATER, FL 33756 CITY-ST-ZIP
TITLE il ST T T T T TE ] pelete - @ TME i o - —=—  =e- ~{"|Change~~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pDelete TITLE (O] Change  [_] Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP . ]
TITLE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corporatian or the re- eiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactyizent with an address, with all other like empowered.
SIGNATURE: é@"ﬂi Wﬂjﬁ&a@" NEEG s M. Kegs Se Pac) [2fss B27-uys.9059

ATURE AND TYPED OR PNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



