2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000065721 - Feb 23,2001 8:00 am

1.ty N, . Secretary of State

CARTER BROADCASTING, INC. 02-09-2001 90765 016 ***150.00
Principal Place of Business Mailing Address
690 LITTLE CANAL DR, 690 UITTLE CANAL DA,

T T . -
i RO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber 4 Applied For
- - 53&&”-'50 FOR Not Applicablo
Zip Country Zp Country . ) $8.75 Additional
Lem T g e i | B B B e ] e em—— e __5;_0_02“68[? utSj_atqs Desired G -Fes Requited._ ~ -
6. Name and Address of Current Regiatered Agenl 7. Nama and Address ot New Reglstered Agent
Name
WESTMORELAND, J. LOFTON Strest Address (P.O. Box Number is Not Acceplable)
220 W. GARDEN ST.,SUNTRUST TOWER.9TH FLOOR
PENSACOLA FL 32501
City F Li Zip Code
8. The abovae narmed entity submits this statemenit for the purpoese of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and Ltle i applicable. (NOTE: Regisgiared Agent signeture required when feinstating) DATE
§. This corporation is ellgibls 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 - 1 e ion Financin
Tox g catomontandsoss o dow. | | Ater MAY1,2001 Foowlibo$Ss000 | ' SectmCamuam frwors 85,00 v o
(See crileria on back) 0O Maka Chack Payable io Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
AnE D ] Deleta TLE Dl changs [ Addition
NAME CAHTER, MARK § HAME
STREETADORISS | 90 LITTLE CANAL DR. - STRET ADORESS
oS¢ _ | SANTA ROSA BEACH FL 32549 it
TME D 3 beteta TIE {3 Change [ Addition
HAME CARTER, CAROL RENEE' NAME
STREET ADDRES | 690 LITTLE CANAL DR, STREEY AORESS
CIY-ST-2P g CITY-S1-2IP
. “Tl'j'-—m--- e e g g e e a——— e v o D.DEH‘R‘ - 'I']TLE- M =Y --.--r- - - DGW. ‘Duwmon- Bt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-ST-2P .
TIFLE 7 petete TALE I Change  [J Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cryy-S1-7P J cry-si-op
TILE £ Detets TILE [ Changs [ Addition
NAME - MAME
STREET ADDRESS STAEET ADDA ESS
CITY-51-2P CITY-§T1-21P
HTLE 3 Delete HILE O Change ] Addition
NAME ’ NAME
STREET ADDRESS STAEETF ADORESS
CITy-81-2P CITY-ST-21P

13, | hereby centity Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07§_I3)(i). Florida Statutes.-| further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the feteiver or rustee empowered 10 execute this rapor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a , with all other like empowered.

SIGNATURE:

: Cagoh. Renee Caied 2-1-01 B ILIANG

SIGNATURE AMD TYPED DR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR Datg Daytima Phora ¢

CR2E034 (10/00)



