2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

V51391

FILED
Apr 11, 2003 8:00 am
ecretary of State

(#4804

SIGNATURE: Sqlu?A@NzATU? eI ﬁw—h ﬂ QNL -1~ Aoo 3  8so-UsL 2/

DOCUMENT # B
. <
1. Entity Name 04-11-2003 90207 020 ***150.00
PENSACOLA TELEPHONE COMPANY, INC.
Principal Place of Business Mailing Address
303 CALHOUN AVE. 303 CALHOUN AVE.
PENSACOLA FL 32507 PENSACOLA FL 32507
Fusace)a Zedoghowe € | 3063 Calhow o 4Y Fo TR
i i 3 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {E MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
Pensace)n Fl Yeusacola FL . 59-3134076 Nol Applicable
Zip Country Zip Country - - $8.75 additional
5, Certificate of Status Desired | - X
32501 Escanmbia | 32501 Es ﬂmblA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e T T - T e et e T ame Tl Eami- - - _ = e PR - .= - - -
PRESLEY HOWARD DONALD Strest Address (P.O. Box Number is Mot Acceptable)
303 CALHOUN AVE.
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title i applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
"t
AﬂFIII.“E Now!! I::EE I.S"?::0.00 8. Election Campaign Financing $5.00 may Be -
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS N 11
e 1D O pelete TILE CJchange [ Addition g
NAME PRESLEY, HOWARD DONALD NAME 2
streeT ADCRESS | 303 CALHOUN AVE. STREET ADDRESS 3
CIry-ST-2iP PENSACOLA FL CITy-ST-2IF g
o
TILE PD 3 Delete TITLE [3 Change [ Addition 5
NAME PRESLEY, SYLVIA NAME
K STREET ADDRESS | 303 CALHOUN AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZiP
TITLE o [ pelete TITLE ] change [ Addition
NAME il_= g L S S, ‘NAME ot s e o g - = - - - —
STREETADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE 0 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 7 Defete TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2IP ) CITY-ST-2IP
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.repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

¥ SIGNATURE AND TYPED OR anrE NAME OF SIGNINS OFFICER OR tRIETOR

Data Daytirna Phone #

TO



