2630 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOY PUBLIC BROADCASTING CORPORATION

DOCUMENT # F98000005884

I~

Principal Place of Business

835 5. BERTHE ST.
PANAMA CITY FL 32404

Mailing Addrass

835 S. .
. | 04

2. Principal Place of Business

RS A S. &

Bacite S

3. Mailing Address

tlo Dowrhetr € Qssoce, C

Suite, Apt. #, elc.

Suite, Apt. #, elc.

15020 SLO .,zq_ S+ 5141051

[

FILED
Aug 22, 2000 8:00 am
Secretary of State

08-22-2000 90223 028 ****70.00

1
m

A0074073
G R

DO NOT WRITE IN THIS SPACE

City & State - " “City& State ——— > =~ -- -|-4. FEI-Number- - — ] Apptied For
i oof }1& ‘<-S 52—1222047 Not Applicable
Zip . Country Country P ; - _%$8.75 additional
s - - : - 5. Certificate of Status Desired~ = ;
LP(.D (.D \ L‘ rS H— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N t
T M\ike Jocobs
W i Street%ddress go Box Number [éNot AcceEtabl E . )
835-A BERTHE
PANAMA CITY FL 32404 . =
City .. Zip Code
Porarene Cx o FL =%,

SIGNATYRE M W!‘/Z/

”Z'éﬂ

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, ifthe state of Florida.

Tacokhs

7/3i/00

Slgnaturs typed or printed naj

I ragisterad agenl anc title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE *

TS FILE NOW: FE@
After September 13, 2000 min, w $236.25

9. Election Campaign Financing

Trust Fund Contribution.”

$5.00 Mmay.Be

Added to Fees

- --Niake Check Payable to
Department of State

10, o OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICE?S AND DIRECTOWM 10 _
' oTime LGP D [ Delete e O] Addition | &
e BUSH, LOWELL M e M W 2
STREET ADDRESS | 341 S. WASHINGTON STREET ADDRESS Q
CiTY-ST-2IP LANCASTER W1 53813 CITY-$T-21P &
TITLE ,:3/ M’ e gl [ Delete TITLE QC nge (1 Addition S
NAME BUSH, JOYCE NAME ‘
STReT ADDRESS | 341 S WASHINGTON STREET ACDRESS ﬂ: ?"-b'
" omv-sT-2n | | ANCASTER-WI 53813 - e o e -] OTY-STDR . V... —
THTLE T , 7 Delete TLE O change [ Addition
e . o [ ANGELL, EARLV NAME
streeT aooress | 1211 ST LUKE DR STE 304 STREET ADDRESS
CITY-ST-7P SPENCER 1A 51301-6064 CITY-ST-2IP
TE D ‘ [ Delete TITLE [ change [ Addition
NAME MOORE, JON NAME -
sTReeT ADDRESS | 331 3RD AVE NW STREET ADDRESS
CITY-ST-2P EPHRATA WA 99923 CITY-ST-2IP
TILE TILE D ‘O] Change Addition
NAME NAME mork B-u.S h - X
STREET ADDRESS SREETAODRESS | OV SO Sther i
£iTy-ST-21P OY-SEP | Doon es g, VL LOSIS
TME TIE ' [J Ghange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP E;:

12. I_h;;é_t;y certify that the information supphed W|th %his filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 further certify that 1he 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other tike empowered.

X SIGNATURE REQUIRED

Prosidont- Thoko  785-272-4832

SIGNATURE:
u,‘______;:____._l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J’a w g R’j “H

Date Daytime Phore #




