2002 UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT #

1. Enlity Name

FO1000002112
STATON BROADGASTING, INC.

06-27-2002 90184 004 ***150.00

Prjncip'ar Pl'ace of Business
21 m AVEMIE
PORT.ST. JOE FL 32458

Mailing Address
P.0. BOX 1005

PORT ST. JOE AL 32457

l
'I
|

2. Principal Piace of Business

3. Mailing Address

T

Jun 27,2002 8:00 am
Secretary of State

i
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE {‘
+ ‘.
Chy & State R City & State 4. FEI Number Applied For
-+ -+ 582585841 - =] - [Not Applicable |- -
Zip Country Zip Courtry " ] $8.75 aaditional
- 5. Cenificate of Status Desired O Foo Required
- — 6. Name and Addmt 01' 0umm Reglatemd Agent — ™ ——— 7. Name and Addrass of Now Reglatered Agent
T T [ AN - e :;.Nam“::" [ e . . _
e W: s
m m A Street Address {P.0. Box Number is Not Acceptable)
(2911 LONG AVBHJE
PORT ST."JOE FL 32456
' City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flerida.
a\_" '
SIGNATURE
Signatre, typad or printed name of regixtared ageni and ttis if appicable. {NOTE: Registared Agar sigr reqUEed witen ingy DATE
9. This carparation is efigible o satisty its Intangibls FILE NOWIIl FEE IS $150.00 10. B ian i .
Tax fifing requirement and efects 10 do 50. After May 1, 2002 Fee will ba $§50.00 ) T,ﬁ‘;{";'lﬁ,a’c"f:;?;'m‘;""“"“ CI f,,f;gom‘éi‘;?
{See criteria on back) Make Check Payable to Department of State P
1. N OFFICERS AND DIRECTORS 12, ADDITIONS‘{C[HANGES N b: TES 1y 11 =
TMLE PSCD O Detete TE % 601 d) Addition | 5
e STATON, CECIL P JR. MM S *‘b e
steet ooeess | 8316 PEAKE ROAD smeetooess | QL) o‘] Mo | SlCDa 3
arv-s-z¢ | MACON GA 31210 ci-ST-2P '?5’ o
: — @
Tme T O oelesn THE YOR1Y C &"wnanoe Addilon | O
] C/N) : A R f\l
NavE STATON, CATHERINE D HAME & Qo \c.,n{SI
_sTReE) AoD#Ess. | 6396 PEANE POAD. . oo — 2.« = e RS | S e O N , ey o
or-s-2¢ | MACON GA 31210 om-§+-2°
me O3 Delete e 5-\_@\_\{,“ — \60 O Crange ] Addition
wawe_ _ | . — e e MAME
mmmmss e s e ,=.,1,=:?a.,_,...;,..g. - — JSmestanopess H L\ g )p\;\‘. [a T, e, A ,,t-C@e{‘ iy
‘1 crry- 51 pid CITY-S1-2P s ""\ \ —
I O peiete e *’_O‘.) E Dl Change ] Addition
HAME NAME
s ez oness Ce,vﬁrr& L 296D
CITY-ST-2P c-51-2p (;LS(D -S
e [ oetere TRE O change T nddition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIFY-ST-21P
TITLE [ Detete TME O Change [T Addition
KAME NAME
STREET ADORESS STREET ADDRESS | .
Cry-ST-2F CITY-S7-2P9

- 13. | hereby certily that the informati

indicaled on this repon or suppls

oTLE

ol the corporation or the receivef ort stae am /; glod

changed, o on an attachmen

SIGNATURE:

ith an addrey

he exempnan stated in-Section 118.07(3)7), Florida Statutes. | further centify thet the Information

iy =tura shall hayg'the same legal effect 2s if made under oath; that | am an officer or direcior
s requued by Chagiter 607, Florida Staiutes; and that ry name appears in Block 11 or Block 12 if

4200

Daytme Prong #
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