2002 UNIFOR BUSINESS REPORT (UBR) (P

DOCUMENT #  FO8000001683~

1. Entity Name

INFINITY CUTDOOR, INC. FILED
*name has been changed to VIACOM OUTDOOR INC. . -
02 FEB 27 -AH12: 5

Principal Place of Business Mailing Address -
/0 MICHAEL D FRECKLES C/O MICHAEL D FRECKLES SECRE_T AR ¥ Uf \1 I W \
15t5 BROADWAY 1515 BROADWAY TALLAHASSEE. SR AN

T R T ok ilIINIII\IIlI(II!IIHIIWIIIIiIIIIIIIHIIIIII!lIllINII!IIIIlllliill

Swte Ajt E‘:?La A‘gp_L,#. . DO NCT WRITE IN THIS SPACE
/S/8 AY, MW

Clty& StatﬁJ 2 7 ’) ,47‘ ity & State ;:‘ E W v 4. FEI Number--: ga- ; Applied For
% hl L g/ ) 86—0736400 Not Applicable

le ntrU Zip CountrVA . ) $8.75 Additional
1003 ﬂg% /0 P 3 0 S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ..

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 =,

City FL Zip Code

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

——

SOoOD0s0sd 20e——8

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. .Erﬁg?‘;:r%agfﬂfgum: Y5 fgg&“@; Be
(See criteria on back) | Make Check Payable to Department of State ‘

1. _ OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE AS ﬁgm@ TIILE A> . [ Ghange Addition
NAME STACK, ILENE W NAME pﬂw /J) M ®
streer anoness | 1515 BROADWAY STREETADDRESS | 157 13
CITY-§T-2F NEW YORK NY 10036 orvstze | TV M,m 100 Jb
TILE PD ‘g_aeme TITLE :D, syPY S . [J Change ﬁAddmon
e MORENO, ARTURO R we  Biehad D, ‘-f»wi“‘-v
siweer aooess | 60 BILTMORE ESTATES STREET ATDRESS |{| s Mﬂ—i« c
CITY-5T-ZF PHOENIX AZ CITY-ST-ZIP W M %" 1003
TIMLE v mgete TILE '-D < E oD %< Change [ Addition
NAME KELLY, WALLY C NAME (U . } :
sraeer aocress | 7029 MCDONALD STREETADDRESS |25 O sl a"‘-“)b"‘-—
orv-size | PARADISE VALLEY AZ oirv-s1-2% PLH wirl A Z. 3009
TITLE ) 4 Deletz TITLE 1 2 e " [Ochange [ Addition
NAME READE, ROBERT M NAME
smeeTanoness | 114 EAST TIERRA BUENA STREET ADDRESS
CITY-§T-2IP PHOENIX AZ CITY-8T-2P
TILE ST ﬁ Dalete TITLE O Change [ Addition
NAME BEVERAGE, BIiLL M NAME
sreer anoress | 14820 N 44TH PLACE STHEET ADDRESS
CITY-$T-21P PHOENIX AZ CITY-ST-2IP
TMLE )] ) gne!ele TMLE O] Change ] Addition
NAME O'CONNOR, BRIAN J NAME
street anoness | 7721 N. 17TH PLACE STREET AUDRESS
CITY-ST-7IP PHOENIX AZ CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing 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 a d that sature shall have the same legal effect as it made under oath; that | am an officer or director
red by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

Jj;u 07/ D14 -95%. éf9/7

( 7
OF SIWG ow DIREETOR Date Daytime Phona #
o LR

O AY 98100

CR2E034 (9/01)



2057

- ., ;
N ACCOUNT NO. : 072100000032
) REFERENCE : 414900 4319220
AUTHORIZATION : (#’?éiﬁxed;rqggafg i
COST LIMIT : & 150.00
ORDER DATE : February 26, 2002
ORDER TIME : 9:51 AM
ORDER NO. : 414900-005
CUSTCMER NO: 4319220

CUSTOMER: Ms. Dolores A. Riccuitti
Viacom Inc.
1515 Broadway
51st Floor
New York, NY 10036

ANNUAT, REPORT FILING

NAME : VIACOM OUTDOOR INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Fulga i HASSVHVTIVL
CONTACT PERSON: Jeanine Reynolds - Ext. 1133Ni1yvAQJu00 40 HOISIAIG
FIVES 0 dRSHIEVE I
EXAMINER’S INITIALS:
€1 2 WdICHITCU

SERVENEL-



1

ar

: FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

Atlantic Coast Tower, Inc.

DOCUMENT # P39000024089

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business
5900 Broken Sound Parkway NW

3. Mailing Address
5900 Broken Sound Parkway NW

Suite, ApL. #. elc.

Suite, Apt. #, elc.
attn: Legal Dept.

ot
FILED .
02 FEB27_AM 9:51.

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0904402 Not Applicable
Zip Country ISR ‘ip Couniry USA 5, Certificate of Status Desired (W} $8.75 Additional
33487 RarkirBretred= 33487 Ralw Reach Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE
IN THIS SPACE

.

Corporation Service Company

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

1201 Hays Street

4000050231 %4 ——
Gy Tallahassee FL Zi%%%dgl

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

Judith 8. Blancett

Closottof. Blorcotl

SIGNATURE
&

as its

nt

2 /26 (2000

|Wum, typed or printed name of registerad agent ang Ude ¥ applicatle.

(NCTE: Registered Agent sigrature required when reinstating)

DATE

) e oty | . January 1 - May 1500
9. Ihlsfﬁorporauqn is e!zgmlg 0 sat.\:,fy its I-ntanglbl(, Alter May 1, Fea is $550.00 10. Election Campaign Financing $5.00 Mmay Be
Sax iling requirement an elects to do so. Amendad VBR Jo$61.25 . Trust Fund Gontribution. Added to Fees
(See criteria on back) Maks Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TITLE D, CEQ, President, AT, AS - IME

NAME Jeffrey A. Stoops - NAME

STREETADDRESS | 5900 Broken Scund Parkway NW : STREET ADDRESS

CITY-$1-2P Boca Raton, FL 33487 CITY- G109

Tme D, CFO, SVP, T, AS fIiLE

NAME John Marino . NAME

STREET ADDRESS 5900 Broken Scund Parkway NW STRCET ADDRESS |

CITY-51-719 Boca Raton, FL 33487 CITY 5T 717 .

e SVP, GC, Secretary, AT me

NAME Thomas P. Hunt | NAME

sriETAnDRESs | 5900 Broken Sound Parkway NW STREETANDRESS

CITY-S1-2IP Boca Raton, FL 33487 qQiv.sT.op DO NOT WRITE
TILE CAQ, VP, AS, AT MLE £ i :
e Tack Fiedor o IN THIS SPACE
STREETADDRESS | 5900 Broken Sound Parkway NW STREET ADDRESS |

CITY-ST-21P Boca Raton, FL 33487 OV ST TP

TITLE VP, AS, AT TLE

HAME Pamela J. Kline NAME

seeeT aooress | 5900 Broken Sound Parkway NW SIREEE ADORESS

CITY-51-21P Boca Raton, FL 33487 TY-ST-1P

il AS THE

NAME Theresa Nick Breskin RAME :

STREETADDRESS | 5900 Broken Sound Parkway NW STREET ADDRESS. ||

CiTY-ST-21P Boca Raton, FL 33487 LIY-S1-20

13. t hereby cerntily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further centify thal 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: == = Thomag P, Hunt, Secretary

561-995-7670

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

59509

Daytine Phore #

T

CR2ZE034B (12/01)



e S s %
+

ACCOUNT NO. : 072100000032
REFERENCE : 5871 78984
AUTHORIZATION : ; m_;.?
COST LIMIT : $ 150.00
' ORDER DATE : February 26, 2002
ORDER TIME : 5:50 PM
ORDER NO. : 415871-005
CUSTOMER NO: 7278984 =

CUSTOMER: Mr. Thomas P. Hunt

Sba Communications Corporation
5900 Broken Sound Parkway N.w.

IENSYRY TV
gy 50 KOISIAG
i

1
S 40
268 W 12 83420

Boca Raton, FL. 33487

)

d3Al403d

CHANGE OF AGENT S
NAME : ATLANTIC COAST TOWER, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Ta-tanisha Adams -- EXT# 1131

EXAMINER:




