2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005462 - Apr 19, 200 1f8 S:00 am
" Bty hame ecretary of State
MAGNUM BROADCASTING, INC. ry
04-19-2001 90076 023 ***150.00
Principal Place of Business Mailing Address
449 PHILLIPS ST, PO BOX 809
WARREN PA 16365 RUSSELL PA 16345 . q a U "'7 7 9
e s A AT
A MAIN ST
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁUSSELL, PA 251682841 Not Applicable
Zipl (psq S CU%% 2 Country 5. Certificate of Stalus Desfred O gg';gq l‘ﬁ?:;“c’"al
- = . = & 67 Nameand Address of Current Reglstered’Agent - -~ =~ - ™ [~ - —7. Name and Address of New Registered Agent ~ ~~ ~
MName
a'?BQO;EXS%STTL‘?TTLE ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32024
City FL Zip 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.

SIGNATURE
Signature, typaed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f:lmlg requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ telete TMLE [ thange [T Adgition
NAME STAPLEFORD, MICHAEL M NAME
streeT aooress | 449 PHILLIPS ST. STREET ADDRESS
CITY-ST-ZiP WARREN PA CITY-ST-2P
TLE ST ' ] Delete Tme [ Change  [J Acdition
NAME STAPLEFORD, ANDREA L NAME
STREET ADDRESS | 448 PHIELIPS ST. STREET ADDRESS
orv-st-2¢ | WARREN PA CITY-ST-2IP
Time T (D T : ¢ 77 O Delete me T Tt T T T T O cnange [ Addition
NAME EGGER, KAREN NAME
STREET ADBRESS | 7749 W. DEAD CREEK RD. STREET ADDRESS
CITY-ST-219 BALDWINSVILLE NY CITY-§T-2IP
TILE [ Delete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-20P
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-$7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 atte%m wilth an address, with all other like empowered.

SIGNATURE: (dhutrza_(_

SIGNATURE AND TYPED OR PR,

N0 T TP s o

3-22-0/  [($14)723-6748

ED NAME OFFICER OR DIRECTQR Date vI:ia),ﬂirna Phone #

CR2EQ34 (10/00)



