
STATUS : 

WRIGllq AL- Pay Telephone Service Provider Regulatory Assessment Fee 

$ Actual Return - Estimated Return 
Amended Return 

PERIOD COVERED: 
12/08/2000 TO 12/3 1 /2000 

Florida Public Service Commission 
($et,Futrrg lnstructbos oa.Bsck of Form) 

TG758 01 JAN 2 9 . PIC; 12: li 5 
J. N . Communication Sew ices 
440 Second Streed ;-c I !-., 1 i LI 

ChipIey , FL 32428- 1000 
- 

OEBBS\T DATE 

Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# g-i+%% - 

Postmark Date 6&4?%/ 
Initials of Preparer 

(Name of Company) (Address) {City/Statc) (Zip) 

LINE 
NO. ACCOUNT CLASSIFICATION AMOUNT 

1 .  Gross Operating Revenue (Florida) $ 1 7 0 -  0 0  

2. Gross Intrastate Revenue 

3. LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 

4. TOTAL, REVIENUES for Regulatory Assessment Fee Calculation $0 
(Line 2 less Line 3) 

5 .  Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) d 
6 .  Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 0 

7. Interest for Late Payment (see,"3. Failure to File by Due Date" on back) C) 

()Pb.>umbex of pay telephones in operation at close of period covered 
RGO Z i y t h i s ~ e t u m  

Q 

SEC 
SER These amounts must tx intrastate ody and must be v c r i f i l c .  
(-.TI , - c-l P > 

..,k .-.1 c= 

--. fy) 
?+ 4 0 IA,'IG /-" f? f9" - I d  2*df *zan4  

A d 
-T- 

I. the undersigned owner/offcer of the above-named company. have read the foregoing and declare that to the best of m$&owledge-and belief the above information 
is a me and w m t  statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false d m e n t  gl int ing with the intent to mislead 

,* r, L ty shdl be guilty of a misdemeanor of the second degrec, 

(Signature of Company Oqcial) (Title) c/> -I.- t.-k (Daw 

F.E.I. No. 



I V  AVUIU rmtui r m u  1 ~ 1 - 1  L H A M G ~ ,  I H b  UGULATORY ASSESSMENT FEE RETURN M U n  BE FILED ON OR BEFORE 01/30/2002 

Pay Telephone Service Provider Regulatory Assessment Fee Return 
1 

STATUS: 

\ - f l  Actual Return 
Estimated Return - Amended Return 

PERIOD COVERED: 
01/01/2001 TO 12/3 1/2001 

Florida Public Service Commission 
(SCC FUhg Inrtruetbar 011 Back d Fanu) 

TG758 
J. N. Communication Services 
440 Second Street 
Chipley, UEPm-lm DATE 

Please Complete Below If Official Mailing Address Has Changed 

FOR 5 C  USE ONLY 
Check# &Sqt  

003001 

0603002 
w11 

$ P 

Postmark Date L/J&bl 

LINE 
- NO. ACCOUNT CLASSIFICATION AMOUNT 

1. Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue 

3. LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $d 

D 
0 
_.d 

(Line 2 less Line 3) 

5 .  

6. 

7.  

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

8. TOTAL AMOUNT DUE 

9. Number of pay telephones in operation at close of period covered 
by this Return 

* Thac amounts must be intrastate only and must bc verifiable. 

FJC' cz 
I, the undersigned ownerlofficer of the above-named company. have read the foregoing and deciare that to the best of my knowled* &pi bdxf the above information 

the intent to mislead is a true and comt  statement. I am aware that pursuant to Section 837.06, Florida Statutes. whoever knowingly makes a false statementamtingh2 3 <-- r, c-?, duty shall be guilty of a misdemeanor of the second degree. 
-- 

o w  4 v)"- . 3- -. &A&2 
I-, 

(Signature of Company Official) (Title) 3 Y  -1 - . (Date) < c 3  * - - .  
Telephone Number -* spda Fax G b e r  ( (-3 1 

(Pceparer of Form - Please Print Name) E 
W' F.E.I. No. 

PSCICMU-26 (Rcv. 1111 1/99) 



"' 

07979 JUN286 


