2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  FO0000002068 Secretary of State

UBLA COMMUNICATIONS, INC. 02-11-2002 90191 040 ***150.00
Principal Place of Business Mailing Addrese

HWY 67 N HWY 67N

POPLAR BLUFF MO 63901 POPLAR BLUFF MO 63301

00

2. Principal Place of Business 3. Malllng Address
Hw\l o7 North
Suite, Apt. #, etc. Suzte Apt #, etc. DO NCT WRITE IN THIS SPACE
City & State Cltyf‘ State 4. FEl Number Appiied For
Q) Bluff, Mo 431311717 Nt Apica

& e— T - L___Eountry —f e | CY 5.-Cenlificate of Status Desired ~——-[-]- _v$_8.7_5,ﬂlkgditionalf -

. Lo qu | Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agenl and titie if applicabte. (NOTE: Registersd Agent signature requirad when reinstating) DATE
) L e . 1
9. lhls corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May 8o
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T W O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O peete TITLE Ochange [ Addition
N LIBLA, LARRY W NAvE
STREETADDRESS | 7082 A HWY 67 NORTH STREET ADDRESS
CITY-ST-2IP POPLAH BLUFF MO 63901 CITY-ST-2IP
MLE VeV [ pelete TITLE [ Change [ Additicn
toe LIBLA, PAMELA S tve
STREET ADDRESS 7082 A HWY 67 NORTH STREET ADDRESS
Cmestib | POPLARBLUFFMO 8390%.. — - - oo - . ROMSTIR e o .
TITLE ' D [ Detete TME [ change [ Addition
e ROSS, RANDALL Nt
STREET ADDRESS 7082 ’A HWY 87 NORTH STREET ADDRESS
CITY-31-21IP POPLAR BLUEEM@1 GITY-8T-2IP
TITLE D 1 petete TNLE [Jchange  [] Addition
e SULLINGER, LORN e
STREET ADDRESS 7082 A HWY 67 NOF"‘H STREET ADDRESS
CITY-8T-2IP POPMH BLLEE_MM‘ CITY-ST-ZIP
TILE ST [ pelete TITLE [ Change [ Addition
NAME BRYANT, DAVIDR NAME
STREET ADDRESS 7032 A HWY 67 NORTH STREET ADDRESS
CITY-8T-ZIP POPLAH BLUFF MO 63901 CITY-ST-21P
TIMLE . 3 Delete TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar the recefver or truglge empowered 10 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 e empowered.

2R TE D O 2303 513-735-%068

,
D 'I"lPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

dS 2919590

CR2EQ34 (9/01)



