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

Al

DOCUMENT #  G66412 Secretary of State
<
1. Enlity Name 02-10-2003 90237 040 ***158.75
WINSTANLEY BROADCASTING, INC.
Principal Ptace of Business Mailing Address
4421 THOMAS DR, #702 4421 THOMAS DR, #702 ‘ .
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business 3. Mailing Address
Sulta, Apt. #, etc. Suite, Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
74-2288431 yd Not Applicable
Zip Country Zip Country ” ‘ . $8.75 additionas
5. Certificate of Status Desired ﬁa/ Fee Flequired
6. Name and Address of Current Reg!slered Agem 7. Name and Address of New Registered Agent
— ot omen P [ . Name = “r—=—— — . = B T o
Q'BRIEN D.
EN, JOHN Street Address (P.O. Box Number is Not Acceplable)
929 JENKS AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and litls it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. . El
After May 1, 2003 Fee will be $550.00  estFond ot D A ey Be
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DVP [ Delete TITLE O Change (T Adeion | &
NAME WINSTANLEY, CARLIE B NAME =)
staeer aoress | 4421 THOMAS DR #702 STREET ADDRESS 3
CITY-S1- 2P PANAMA CITY FL 32408 CITY-51-21P 2
TILE DP [ Delete TITLE [Jchange [ Adtition %
NAME WINSTANLEY, CHARLES K. NAME
street apoRess | 4421 THOMAS DR #702 STREET ADDRESS
omv-s1-2F | PANAMA CITY FL 32408 CITY-ST-2P
Tme [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST- 2P TETTTET TR R Ayasiemp— | =it me e - . i
TITLE [ alete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2P
TILE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE Lt - © . D oete THLE [T Change [ Addition
NAME : - : NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-§T-2IF z / - CITY-S}L!P

12, | hereby certify thal the mforrnatlpn-supphe with this flling does not qualify /6t the exgmption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report orﬁ;gpplgmenta orLis trderand accurale and tral my sigfiature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the 1 or trustee ] quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attagtiment'with a
feB. 7 2003 b3 . oo

SIGNATURE:

iy z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QARECTO Dﬁle Daytime Phona 4




