2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 607269

1. Entity Name

WBAR RADIO, INC.

Principal Place of Business

1355 MAPLE AVE
PO BOX 820
BARTOW FL 33830

|

Mailing Address

P.O. BOX 322
MATTOON IL 61838-0322 N
Us

. 2. Principal Place of Business

3. Malling Addrass

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

L

Secretary of State

05-12-2000 90006 049 ***150.00

656302 -

AR

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number Appfied For
59-193%42 Not Applicable
Zle : - Country Z\F_’,, = Country 5. Certificate of Status Desired 1 $8‘75 A_dditional
- = - — g p R NS —  Fee Required _ .
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SHiRLEY L HERRINGTON Street Address (P.O. Box Number is Not Acceptable)
1355 MAPLE AVE
BARTOW FL 33830

City

FL Zip Code

H

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{See criteria onh back)

Make Check Payable 1o Department of State

SIGNATURE =
Signatura, typad ar printac nams of registared agent and title it applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
] L . ) "
9. This corporation is eligitle o satisty its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Feas

11. CFFICERS AND DIRECTORS

ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [T} Addition
NAME JAMES R. LIVESAY, |l NAME
stheet anoness | 67 WABASH STREET ADDRESS
City-57-21P MATTOON L CITY-5T-2IP
TE SD 2 Delete TLE [Ocrange [ Addition
NAME SHIRLEY L. HERRINGTON NAME
STREETADDRESS | 1355 MAPLE AVE STREET ADDRESS
CIry-ST-21p SARTOW FL CImY-sT-2P___ e - -
e e 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-ZIp CITY-ST-2IP )
TITLE 7 pelete TITLE (T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
e 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowaered 1o execute this report as required by Chapter 807, 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.

SIGNATURE:

T-/5 =00 P2 o

Date Dayumea Phore #

L SOy



