2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ5000001057 Secretary of State

1. Entity Name

Mar 18, 2002 8:00 am

BENEDEK BROADCASTING CORPORATION 03-18-2002 90060 010 ***150.00
Principal Place of Business Mailing Address
2095 GREENSPOINT PARK 2895 GREENSPOINT PARK
STE 250 STE 250
HOFFMAN ESTATES IL 60195 HOFFMAN ESTATES IL 60195
2. Principal Place of Business 3, Mailing Address “"”l”“l m “““ |I“l IIUIIII" "m Ilm lm/ II'I”"“ ‘"I ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-2982954 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T o - )
CORPOMTION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptabia)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =
Signature, typed ar printed name of registerad ageni and title i applicabla, {NOTE: Registersd Agant signature requireg when reinstating) DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
Tax filing raquirement and elects to do so. After May 1, 2002 Fee wlli be $550.00 o Trigtlizrgjagfrilr?;uzg:mmg 0 fz—oo May Be
= . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11, ' OFFICER¥ AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VPGM (7 pelete TITLE [JChange [ Addition
NAME SMITH, BOB NAME
STREET ADDRESS | WMTV ‘ STREET ADDRESS
CITY-ST-2IP MADISON Wi i CITY-ST-ZIP
e PD ' O telets e 1K) Change [ Addition
NAME YAGER, K. JAMES NAME 3
STREET ADDSESS | 100 PARK AVENUE stRecT AnoRess | DA Govaens ‘30\& ‘)\L ; K140
orv-st-2¢ | ROCKFORD IL 61101 ' ovsize | Mol ynen Eskdies , L G0V
JME o JMPGM - - a—- i s e - =2~ -L 1 Delete. TIME I . - . . [O.Change. .[J Addition
NAME TURNER, JOAN NAME
STREET ADDRESS | KGWN, TV : STREET ADDRESS
CITY-ST-21P CHEYENNE WY CITY-ST-ZP
TLE ASD O Dalete e O Change [ Addition
NAME GOODMAN, PAUL S NAME
STREET ADDAESS | 530 FIFTH AVENUE STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10038 CITY-$T-2ZP
TITLE D 1 Detete TITLE {JChange (] Addition
NAME KRIEGEL, JAY . NAME
STREET ADDRESS | 501 MADISON AVENUE, 13TH FLOOR STREET ADDRESS
CIHY-ST-2iP NEW YOHK NY 10022 CITY-ST-ZIP
TILE SVPT O Delete TILE [J Change [ Addition
NAME FLODIN, MARY L NAME
STREET ADDRESS | BBC, BCC STREET ADDRESS
CITY-ST-2IP 3000000000 XX X000 CHTY-ST-21P

13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 altachment with an address, with all other like empowered.

7 =T _r:fv‘x,r‘m 3T e r’:.,-};—,;j‘»-;\nw’ “;,“)F'_“: =
SIGNATURE: b?a:\a—q.m Lo u'&qg‘-—*—u Wl RED
SIGNATURE Al‘b TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimﬂ Phons #

g :

-
N

»

CR2E034 (9/01)



