
TO AVOID PCNALTY AND INTEREST CHARGES, THE REGUMTORY ASSESSMENT FEE RBTURN MUST BE FiLED ON OR BEFORE 0 1/30/2004 

Pay Telephone Service Provider Regulatory Assessment Fee Return mk\ WKCs 

STATUS: 

Actual Return 
Estimated Return 

- Amended Return 

PERIOD COVERED: 
01/01/2003 TO 12/31/2003 * 

Florida Public Service Commission 

TG7 1 7-03-0-R 
Bay Pubiic Communications, Inc. 
PO Box 27852 
Panama City Beach, FL 3241 1-78%2 - q 3 * *# q ' kdjjL#t?; ' 

Please Complete Below If Official Mailing Address Has Changed 

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

~ 

LlNE 
ACCOUNT CLAS SIFlCATlON CMP __c AMOUNT - NO. 

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

CTR - .:.3 - 

GCL - 
2. Gross intrastate Revenue 
3. LESS: Amounts Paid tu Other Telecommunications Companies* ECR 1 - ca - 

(see "2. Fees" on back) 

4. 

5.  

6. 

7. 

8. 

9. 

TOTAL REVENUES for Regulatory Assessment Pee Calculatio- - $ -'I' -. 

Lf { '? 

I L, 5 

(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.00 15) 

MMS - 
RCA _e_ ;; :Sf3 Penalty fgr Late Payment (see "3. Failure to File by Due Date'' on bacQCR ,- 

Interest for Late Payment (see "3. Failure to File by Due Datc" on bacl$Ec ___c 

' CJ 

TOTAL AMOUNT DUE om - $) l l L d  . U.' 

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

THIS FORM MUST BE COMPLETED AND RETURNED HEGAKDLESS OF THE AMOUNT OF REVENUES REPORTED 

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

These amounts must be jntrastate only a d  must be verifiable. 

c3 

i, the undersigned owner/off1cer of the above-named company, have read the foregoing and declare that to the bcst of my knowledge and belief the above information is a true and 
correct statement. I am aware that pursuant to Section 837.06, Ftorida Statutes, whoever 

sdemeanar of the second dcgrec. 
statcmcnt in writing with the intent to niislcad a public servant in the 

(Title) 
7 / -  

Telephone Numbe%<-'.) - p J C ) / <  , ' f'i43 - Fax Nwnberk 1<-\)249 - 5. #qo 
?/ 

(Preparer of Form - Please Print Name) 
F.E.I. No. 

PSCKMP-26 (Rev.] 111 1199) 


