| FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 720774 ecretary of State
04-07-2003 90132 036 ****61.25

1. Entity Name

PENSACOLA F.M. REPEATER ASSGCIATION, INC.

Principal Place of Business Mailing Address
. J .
1051 FLEMING DRIVE ’ 1051 FLEMING DRIVE Uuriiog
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number59_2947562 Applied For
Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O ﬁg‘ ;?qlﬁ?:;lional
. 6. Name and Address of Current RegisteredAgent =~~~ | ™ ~ 7 '7.'Name and Address of Néw Registered Agent
Narme
CARAWO' CRIS Street Address (P.O. Box Number is Not Acceptable}
1051 FLEMING DRIVE
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE W: FEE IS $61.2 -~ . ay ba
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Florida Department of State

io. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE [ Delete TILE [ Change [ Addition

NAME ARABALLO, CRIS NAME

street aporess [1051 FLEMING DRIVE STREET ADDRESS

CITY-ST-2P ENSACOLA FL 32514 CITy-5T-zp

e T h O Dekete TE [JChange (] Addition

NAME KFORD, JON C. NAME

STREET ADDRESS NORTH MAGNOULA AVENUE STREET ADDRESS

or-st-zp - PENSACOLAFL .. . e e OTY-ST-ZR N o - )
rrlrLE [ Deleta TITLE [ change [ Addition

NAME ARABALLO, CRIS NAME

streeT aporess (1051 FLEMING DR STREET ADDRESS

CITY-§T-21P SACOLA FL CITY-§1-21P

TITLE K:) [ Dpelete TITLE O change [ Adgition

NAME LLOUGH, RAY NAME

sTheet ADDRESS 11450 KINGSLAKE DR STREET ADDRESS

GITY-ST-21P ANTONMENT FL 32508 CITY-ST-2IP

TITLE {1 Delete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-31-20P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 ocath; that | anm an officer or director
of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name zppears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

ON R REGIRED, ptrono  4htes  gou-yprr-ssol

D NAME OF SIGNING OFFICER OR DIRECTOR Data Mavtirma PRoes §

SIGNATURE:

CR2E037 (10/02)



