2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

" i g ]

DOCUMENT # 607269 .
1. Entity Name ecretal ’f Of State .
WBAR RADIO, INC. 04-18-2002 90393 033 ***150.00 -
Principal Place of Business Mailing Address
1355 MAPLE AVE P.O. BOX 322
PO 80X 820 MATTOON IL 61938
BARTOW FL 33830 us
2. Principal Place of Business 3. Mailing Address ”IIHI m” Ilm ’l lI” ' |“|| |m Immm ||m m I‘I“Iml |II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1930642 Not Applicable
B Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e et = -Name*=_—“‘-—‘=""—"“‘-'———"“_'—'*"ﬂ —— N . [P
SHIRLEY L HERRlNGTON Street Address {P.O. Box Number is Not Acceptable)
1355 MAPLE AVE
BARTOW FL 33830
' ‘ CoL oo City . FL Zip Code
8. :Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oL
SIGNATUHE =
e . ngnalura typed or printed name of registared agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Imangible " FILE NOW!!! FEE IS $150.00 4 ) N )
. 0. Election C. Fi
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Tr‘z:ll(f:: n da(r:n : ;Ir?guti:r?ncmg 0O fdsd.etcllotor\g?és%
(See cntena on back) T O Make Check Payable to Department of State '
-
11. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [ Change 7] Addition | &
NAME JAMES R. LIVESAY, Il HAME 2
STREET ADDRESS | 87 WABASH STREET ADDRESS Eé
CITY-ST-2P MATTOON IL CITY-ST-2IP w
TITLE $D O pelete TITLE (3 Change [ Addition %
HAME SHIRLEY L. HERRINGTON NAME
STREET ADDRESS | 1355 MAPLE AVE STREET ADDRESS i - )
CITY-ST-ZIP BARTOWFL . _ CITY-8T-2IF
TMLE ' [ Delete TITLE ’ - Tl change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-S81-ZIP
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-§T-2IP
TTLE [ Dejete TITLE [J change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
RAME NAME
STREET ADORESS STREFT ADDRESS
CITY-8T-2IP GITY-57-2IP

13. ) hereby cerlify that the information supplied with this filin g 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 cath; that | am an afficer or director

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e@powered

Y-g-pr_ 219- 254, dLy

Date Daytime Phona ¥




