2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
[ ]
TDOGUMENT 3 " FOO000004231 ) Aug 21, 2001 8:00 am g
il b
1. Entty Narmo / Secretary of State .
FOX COMMUNICATIONS CORPORATION 08-21-2001 90006 037 ***550.00 ;
Principal Place of Business . Mailing Address
13400 NE 20TH STE 28 13400 NE 20TH STE 28 !
BELLEVUE WA 98005 BELLEVUJE WA 38005
2. Principal Place of Business 3. Mailing Address ”"‘III"" ""l "”“'m |Im II’” "m m" I’M"I" m" "II ||I|
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
91'14341 10 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. . o . ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERWCES’ |NC Street Address {(P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
)
TALLAHASSEE FL32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election G ian Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ T:zt'?:?) n dag:ri'r?buﬁ;n_ g | fgggo'\:.:‘;sse
(See criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 2 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 "
TLE P %Deme TITLE PQEQOM O Change ﬂ;\ddition )
wse | WRIGHT, FRED . e MoAEL GRAB M e
STREET ADDRESS | 13400 NE 20TH STE 28 . STREET ADDRESS 12400 NE/ FoTlS, STE.X §
omv-st-2¢ | BELLEVUE WA CITY-§7-21P &HLB\/M'B‘,. WA  gsuos ﬁ
TITLE VSTD (] Detete TITLE [J Change [ Addition | (3
NANIE BENSON, LONNIE NN
STREET ADORESS | 13400 NE 20TH STE 28 STREET ADDRESS
|-CmrSEZP | BELLEVUE WA= e © . oo s oo oo o OS2 o 3o < s g2 e
TITLE - g O pelete THLE [ change (] Addition
NAME . Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - CITY-ST-2IP
mLE ! | ] Delete MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TILE O Change [1 Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the informalion supplied with this filing 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 s24l accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustgg =ﬁ3 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L other like empowered.,

SIGNATURE: ___S! Dl-mscSeoin 425-51.2- 29

SIGNATU\HyD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




