FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am

DOCUMENT #  FQ3000001442 Secretary of State

1. Entity Name

GULF COAST RADIATION; INC. 01-17-2002 90033 029 ***150.00

Principal Place Qf Business Mailing Address

T820;ROSELL ROAD 7620' ROSWELL ROAD

ATLANTA GA. 30350-4658 ATLANTA GA 30350-4858

us- us . .

2. Principal Place of Business 3. Malling Address ”II”" WI ‘II ”ml"m Ill" Ilmlml I'm "l"!"" JI"I“III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—Eity & State ~ ' City & State 4. FEI Number Applied For

) . 58-1911369 Not Appiicable
Zip T ' .'Cjountry Zip Couniry 5. Certificate of Status Desired O $B'75 ﬁfdditional
‘ Fee Required

..6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L, Name

Street Address (P.O. Box Nurmnber is Not Acceptable)

City RS FL Zip Code

8. The above na[ri{aq 'e“m_ity:é.ﬁbﬁjitg.this‘étalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SR

SIGNATURE
Signaturs, typad or printed name of registered agent and title H applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE
8. This corporation s eligivle (o satisfy ils Intangible o FfLE. NO_WI!! FEE IS $‘!§0.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Cenitribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PC 3 Detete TLE O Chenge [ Addition

NAME MCCORD, DALE L NAME

STREET ADDRESS | 7820 ROSWELL ROAD STREET ADDRESS

GITY-ST-2P ATLANTA GA 30350. CITY-8T-21P

TIILE ,_”2,'_.2_.{“'!' VPD; s fia I Muelete TTLE O change [ Addition

e . oie), FHILLIPS, THOMAS W NAME

STREET ADDRESS | ~7820° ROSWELL. ROAD STREET ADDRESS

cy:sT- 2P UL TATLANTA GA 30350 . CITY-ST-21P

e B 1 Delete TITLE [J Change [ Addition

NAME RANDOLPH, ERICH G NAME .

STREET ADDRESS | 7820 ROSWELL ROAD STREET ADDRESS

oITY-S1-2P ATLANTA GA 30350 CITY-8T-2IP

e ) O Delese TITLE ) Ca [ Change [ Addition

e we | —
"STREET ADDRESS e T T T B STREET ADDRESS 1 ~ e e e [ .

CIy-ST-2P CITY-ST-ZIP

TITLE [ calete TILE . ey e, D) Ghange . [ Addition

NAME NAME T ; 4 Lt ‘

STREET ADDRESS STREET ADDRESS e

Cfiv-sT-2P 7 i o omv-ste

e e Ol Change [ Acdition

Py £ T

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
i rindicated-qn;this report opsupplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
" of the'cBrporation or the récelver'or tristes emppwaped to executeshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an’addre / powered.

‘ .l / .‘}_ ~¥ g //
SIGNATURE: Sl ; A = ED / //& 2 P D el
SIGNATURE nubﬂ"PEy{ INTED NAME OF SIGNING OFFICER OR DIRECTOR . e Daytime Phone #

CR2E034 (9/01)



