2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g;)8-00 am

DOCUMENT #  F01000004290 ecretary of State

MARIANNA BROADCASTING, INC. . 04-16-2002 90045 037 ***150.00

Principal Place of Business Mailing Address

1 SHCAKELFORD DR., STE 400 1 SHCAKELFORD DR. STE 400

LITTLE ROCK AR 72211 LITTLE ROCK AR 72211

2. Pringipal Place of Business 3. Mailing Address ”"”I”m "'I' ”I” "‘" "“l"mnm "'" "Ill"lumll"n Im
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For

73'1598251 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?&';?qﬁ?:;ﬁonm

6.. Name and Address of Current Registered Agent . 7.-Narne and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

City FL Zip Codsg

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls (NOTE: Registered Agent sighature raguired when reinstating) DATE
9. This corparation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eiz}'iﬂnc;a?;ifguzg:mmg 0 ig:l-gﬂoh;:isse
(See criteria an back) X Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
“NTLE PCD 1 Delete TITLE [ Change [ Addition
NAME MORTON, LARRY E NAME
streeranoRess | 1 SHACKELFORD DR., STE 400 STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR CITY-$T-2IP
TLE VD C1 Delete TITLE O change [ Addition
NAME FESS, GREGORY W NAME ,
streer AooRess | | SHACKELFORD DR., STE 400 STREET ADDRESS
CITY-ST-21P LITTLE ROCK AR CITY-ST-21P
TITLE I8 . ) - & petete . TME - - s - -- [ Change [ Addition
HAME WITHROW, LORI HAME
steer 0okess | 1 SHACKELFORD DR., STE 400 STREET ADDRESS
CITY-ST-2P UTTLE ROCK AR CITY-S7-2IP
TITLE T 3 Daleta TITLE [ Change [ Addition
NAME CHASTAIN, EMILIA NAME
stheeT sooacss | 1 SHACKELFORD DR., STE 400 STREET ADDRESS
CImy-s1-2IP LITTLE ROCK AR CITY-ST-2P
THLE D [ petete TITLE ) [ Change [ Addition
NAME HOOPER, MAX W v
sTReeT aDoRESS | 1 SHACKELFORD DR., STE 400 STREET ADCRESS
CITY-ST-7IP LITTLE ROCK AR CITY-ST-ZIP
TME D [ Detete TILE o [ Change [ Addition
NAME LUKEN (Il, HENRY G NAME
stReeT ADDRESS | 900 FAIRWAY LANE STREET ADDRESS
CITY-ST-21P SODDY DAISY TN CiTY-ST-2IP

13. | hereby certity that the information 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 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 corperation or the receiver or rustee empowered to 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 aftachment with an address, with all other like empowered.

SIGNATURE: c;/,"-{ Uﬂﬁf;i’“ﬂ H-3.05 So1-53(-p40D

SIGNEIWVED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RETETLLEN

CR2E034 (9/01)



