13. | hereby certify that the infarmation 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU&/\,)é/»——fU“ou,,J €. wotgs~ g liefon  336-21Y-1993

UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Data Daytime Phone #

|
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT# 369030 Apr 22,2002 8:00 am :
et ecretary of State
BOB'S RADIO & TV SALES AND SERVICE, INC. 04-22-2002 90140 042 ***150.00
Principal Place of Business Mailing Address
209 S FLORIDA AVE 209 5 FLORIDA AVE
P O BOX 998 ? O BOX 998
2. Principal Place of Business 3. Mailing Address | l” ’
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-13m135 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
..— _. . ._B..Name and Address of Current Registered Agent_ . . . 7. Name and Address of New Registered Agent
Name '
WORDEN'PATRICIA H Street Address (P.Q. Box Number is Not Acceptable)
134 NORTH KENTUCKY
DELAND FL 32724
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 - B0 . AT .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 '?rizr(;zr?cjarcngf'ilrgiigult:i:r? e O fc?&gloto“giss °
{See criteria on back) O Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TITLE O change [ Addition §
NAME CLIFTON, HOWARD L. NAME 3
stReeT ADDRESS | 209 S FLORIDA AVE STREET ADDRESS §
cmv-s1-2¢ | DELAND FL 32720 CITY-ST- 1P §
TLE D8 [] Delate TITLE ‘ Tl crange [ Addiion | &
NAME WORDEN, JOHN Ili NAME
STREET ADDRESS | 2612 HOWLAND BLVD. STREET ADDRESS
CITY-5T-2P DELTONA FL _ CITY-ST-21P
miLe Vv O Delete TLE T T O change [ Addition
NAME WORDEN, JOHN 1l : HAME
STREET ADCRESS | 2612 HOWLAND BLVD STREET ADDRESS
CITY-ST-ZIP DELTONA FL CITY-ST-2P
TITLE O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
NLE L] Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP



