i

| FILED
2004 FOR O OAL REPORT . TION Jul 09, 2004 8:00 am

DOCUMENT # 611270 Secretary of State
1. Entity Name
BROADCASTERSYGENERAL STORE, INC. 07-09-2004 90008 013 ***150.00
Principal Place of Business Mailing Address
2480 SE 52ND ST 2480 SE 52ND ST
OCALA, FL 33480-7500 US OCALA, FL 34480-7500 1S
! | |
2. Principal Place of Business 3. Mailing Address h i {
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
i 59-1888397 Not Applicable
Ze ) ) Country “p Couniry 5. Certilicate of Status Desired O feae :esqli?:;mna]
B%I‘:I:l;l; and Address of Cun:;;:;;:ﬁmem - 7. Nama and Addreas of New Registered Agent — ~ — R
Narnhe
KERRY, KRBSTIER sYie
2480 SE 52ND STREE Street Address {P.0. Box Number is Not Acceptable)
OCALA, FL 34480
,‘ : City FL rZu) Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SKENATURE ;

Signeture, typed or printed name of reglstered agent and title if appficable. @IOTE: Registered Agent signatuma required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fung Contribution. O  Added toFees corporation did not recelve the ptor notice.
10. ; OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wne, | ST ' [ peiete TE . O change [ Addition
NAME KERSTIN, KERRY NAME
STREET ADDRESS | 2480 SE 52ND STREET STREET ADDRESS
CITY-ST-2P QCALA, FL CY-ST-2P
TILE P ‘ [ pelete e [l ctange [ Acdition
NAME KERSTIN, DAVID A, NAME
STREET ADDRESS | 2480 SE 52ND STREET STREET ADDRESS
CITy-5T-2P OCALA, FL CTY-57-2P
TTLE VP, L - e = = O Detere - - ME... | . e C— L J.Crange. [ Addition
NAME SHUTE, CHRIS W. NAME
STREET ADDRESS | 15262 SOUTHEAST 140TH AVENUE ROAD STREEY ADDRESS
CTY-ST-ZP WEIRSDALE, FL 32195 CTy-S7-2P
TINE 0 velete TILE [ charge [ Addition
NAME : NAME
STREET ADDRESS : STREET ATIDRESS
CITY-ST-2P : CITY-5T-2P
e r [ Delste TIME I Change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TME [ Detete TE change [ Aceiition
NAME : HAME
STATET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07;{3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemnental r rtis true and accutate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusipé empowered to execute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ef li

changed, or on an attach ih apddress, with powergd.
777 7/;/04 L5242 2 77700

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




