2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - (S

1. Entity Narme

TRI-COUNTY BROADCASTING, INC.

F01000002574

Principal Place of Business

430 PALAFOX $T.
FLOMATON AL 36441

Mailing Address
PO BOX 967
FLOMATON AL 3644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[ illll (U

[] CHECK HERE IF MAKING CHANGES

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90254 045 ***150.00

City & State City & State 4, FEI Number _ Anpplied For
- 63 1209588 Not Applicable

Zi ) iti

Zp Country P Country 5, Certificate of Status Desired | $8'75 Addltlor\al
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WHITE, DAVID G .
’ Sireet Address (P.O. Box Number is Not Accenptable)

204 CHURCH ST. :
PENSACOLA FL 32501 1

City

FL

Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable

{NOTE: Registerad Agent signature required when reinsiating)

DATE

- e e E B NOWI T FEE 157516000
After May 1, 2003 Fee will be $550.00

.
t

i T
fous

it

_—

9. EIéction'Campgig"h'Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/02)

Make Check Payable to Florida Department of State

16.° . - CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- < |PC 1 Delete TITLE - Clchange [ Addition
NAME WHITE, LARRY W o NAME

steet anoress | 19271 HIGHWAY 31 STREET ADDRESS

arr-st.ze | FLOMATON AL 36441 CITY-ST-ZIP

TITLE VCV : [ pefete TIILE ] change ] Addition
NAKIE WHITE, EARNEST R NAME

srreer aocress | 2017 OLD FANNIE ROAD STREET ADDRESS

CITY-ST-2IP BREWTON AL 36427 CiTY-51-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-87-21P 3

TNLE ] Delete TMLE ) [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2P CiTY-ST-2IF

TITLE 3 celete TITLE B . [ change [ Addition
NAME NAME - ' i

STREET ADDRESS STREET ADDRESS ' !

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-51-2IP

12. | hereby certify that the information sup)
indicated con this report or supplementa
of the corporation or the receiver or

changed, or on &an a

SIGNATURE:

plied with this filing does not quall
| report is true and accurate and
trustee empawered to execute this
tachment with an address, with all other like empo!

T

]

me appears in

fy for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my na
erpd.

Block 10 or Block 11 if

ICEF QR DIRECTOR Cate

Daylima P!

hone &




