FILED

2003 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 ama_s

DOCUMENT # NOOO00002630 y
1. Entiy Name Secretary of State
y - 05-17-2001 91077 021 ****70.00
CHECKERS ADVERTISING COOPERATIVE ASSOCIATION OF BAtTI moRE 3
Principal Piace of Business Mailing Address
MR. KEITH MARTIN. PRESIDENT MR. KEITH MARTIN. PRESIDENT
1410 N CRAIN HWY. SUITE 9A 1410 N CRAIN HWY, SUITE 9A r
GLEN BURNIE MD 21061 GLEN BURNIE MD 21061 00055040
N s LRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Appiied For
Not Applicable
Zip Country ap Country . Certificate of Status Desired Y. f:;'gfqlﬁfggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Nama
CORPORATION SERVICE COMPANY Street Address (P.0. Box Nurnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -

Slgnature, typed or printed name of registared agent and title if applicable. (NGTE: Registerad Agent signature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, £ Added {0 Fees Depanmem of State

10. QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE f" / D [ Delate TITLE [J Change [ Addition 8_
RAME iHa MDvV‘hY\ # A NAME 2
STREET ADDRESS ‘+| C.N. cra_';h H’b-) . q STREET ADCRESS Ny
GITY-5T-2IP i 3 CITY-ST-2IP 2

Glien burnie, V\’:D 2406 | _{
L F D | O Delee TILE O change [ Adoiton | &
NAME M’Ql NAME )
STREET ADDRESS” =I‘L}%W—:1‘c-?w(n—p\'quﬁ'ﬁ ~-—=— K STREET ADORESS - - S
ost2e 1Glemy Bwonig, MD R0l omy-st-2
TITLE T /D O selete TITLE JChange [ Addition
NAME "{EASH EL MARTIN A T NAME
sreet aooress | 1 S IO N . CRAD H WY; =TA STREET ADDRESS
CITY-ST-2IP GLEM B“Rﬂl E#m D DIow! CITY-ST-2IP
TITLE [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZIP
TINE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2iP
TITLE [ pelete TITLE [dcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as requireg by Chapler 817, Flaorida Slatutes; 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: A =i LS5O/ s I




