2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG8000001883 Apr 06, 2000 8:00 am

1. Enlity Name

HUBBARD BROADCASTING, INC. ecretary of State
04-06-2000 90014 023 ***150.00

Frincipal Place of Business Mailing Address
3415 UNIVERSITY AVENUE 3415 UNIVERSITY AVENUE
ST. PAUL MN 55114 S7T. PAUL MN 551141019

VY Y A’

I

e s [T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
41-1427680

Not Applicable

2 Couniry Zip Country 5. Certificate of Status Desired [l ?g'z‘?qlﬁi‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, r?t?ad or prmled.name of regis\ered agent and title f applicable {NOTE' Registerad Agent signature raquired when reinstating} DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' o Einarc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:is: |'?3 n(éjacr? OZE:L?;UEOTMMQ ] ;?05&3190“222589
{See criteriaonbacky - ¢ - O Wake Check Payeble to Deparimen of State
1. - . Ly -7 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ‘COBP:+ - .. - - [T Delete TILE O Changs [ Addition
NAME HUBBARD, STANLEY § NAME
STREET ADDRESS | 3415 UNIVERSITY AVENUE STREET ADDRESS
CITY-8T-2IP ST PAUL MN 55114 CITY-ST-2IP
TITLE DV O Delete TITLE {2 Change [ Addition
NAME HUBBARD, STANLEY E - NAME
STREET ADDRESS | 3415 UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-2IP ST PAUL MN 55114 CITY-51-21P
TITLE DV —_ O Delete (13 e - - [Tl Change [ Addition
NAME HUBBARD, ROBERT W NAME
STREET ADDRESS | 3415 UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-ZiP s‘l‘ PAUL MN 55"4 CITY-8T-2IP
TLE v [ oetete TiE [ Change [ Addition
NAME MORRIS, VIRGINIA H HAME
STREET ADDRESS 3415 UNNERS'TY AVENUE STREET ADORESS
CHY-ST-2IP STPAUL MN 55114 . CITY-ST-2IP
1 rime s I Delete TTLE (1 Change [ Addition
NAME ROMINSKI, KATHRYN H NAME
STREET ADDRESS | 3415 UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-ZIP ST PAUL MN 551 14 CITY-ST-2IP
TITLE DVTC 1 pelete TILE [ change [ Addition
NAME DEENEY, GERALD D NAME
STREET ADORESS | 3415 UNIVERSITY AVENUE STREET ADDRESS
GITY-ST-2IP ST PAUL MN 55114 CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing doss 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 if made under oath; that | am an officer or direcior
of the corparation or the receiver or frustee empowered {0 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 attachme an address, with all other like empowered.

SIGNATU i Gerald Deeney 3/[5[00 651-642- 4192,

= T SANWTURE AND TYPED OR PRINTED NAME OF BIGWEH OR DIRECTOR I Date Daysme Phone #

CR2E034 (9/39)



