2002 UNIFORM BUSINESS REPORT (UBR) | Sgp 11F§%(%D8'00 am
€

DOCUMENT #  FO1000000557 cretary of State

1. Entity Name

OBIE MEDIA CORPORATION / 09-11-2002 90123 043 ***550.00
Principal Place of Business Mailing Address

4211 WEST 11TH AVENUE 4211 WEST 11TH AVENUE 9 ?(} o
EUGENE OR 97402 EUGENE OR 97402 el 4

i

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
93'0966515 Not Applicable
4ip Country Zip Country 5. Cerilficate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 = T - T = —Name— g — T T T T
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Cit Zip Code
~ VY FL | =

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

P L.
o -

SIGNATURE e 7 :
Su_g_natuin‘;, tyrfed 2[ p‘rinled narme of 'registered agent and title it applicable. ' (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporati.on. is'eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 . )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 E:ig:ig,%aggi?guzg: rene O ?(%3305-;23;53 i
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME CCEQ O Delete e Cro O Change (¢ Acdition
NAME OBIE, BRIAN B NAME G ARY FREDERIK LIVESAY
sTREET ADDRESS | 4211 WEST 11TH AVENUE STREET ADCRESS G421 VEST HTH AVEAUE
ary-st-ze | EUGENE OR 97402 SITY-5T-2P L AE, 0. 97402
TTLE v [ Detete TITLE [ Change  [] Addition
NAME ROBBINS, TOBIN NAME
STREET ADDRESS | 4211 WEST 11TH AVENUE STREET AGDRESS
CiTY-ST-2IP EUGENE OR 97402 CiTY-S7-2IP
s Y S e -‘Xne\e[e TIE . - O Change _ [ Addition
e SCHUR, WAYNE P e
STREET ADDRESS | 4211 WEST 11TH AVENUE STREET ADDRESS
CITY-ST-2IP EUGENE OR 97402 CITY-ST-2IP
TITLE Ve Xﬂelele TITLE [J Change (] Aadition
g HUBBARD, MICHAEL e
STREET ADDRESS | 4211 WEST 11TH AVENUE STREET ADDRESS
ov-s1-20 | EUGENE OR 97402 CITY-§7-2P
T v ' X vetee me Ol change [ Addtion
NAME CALDERWOOD, SCOTT NAME
STREET ADORESS | 4211 WEST 11TH AVENUE STREET ADDRESS
CY-ST-7P EUGENE OR 97402 CITY-ST-71P
TITLE v . XBe!ete TITLE [ Changs [ Addition
e | MCGRATH, CHERIE NAME
STREET ADDRESS | 4211 WEST 11TH AVENUE STREET ADDRESS
onv-sT-2p | EUGENE OR 97402 CITY-51-20P

13. | hereby certify that the information supplied with this filing does not qualiify for the exemplion stated in Section 119.07{3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to epecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, pith all othgf like empowered,

SIGNATURE: @’éﬁzﬁ JI%R e AR Gary F. Livesay Hdlor  Stl- 6F-gutvo

E AN TYPED GRPRINTED NAME OF SIGNING OFFEEH OR DIRECTOR = ~J Date Daytime Phone &

"

CR2E034 (4/02)




