T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28,2002 8:00
DOCUMENT #  FG9000005656 ffcretary of Staté1 "

1. Entity Name

NEXSTAR FINANCIAL CORPORATION \/ 04-28-2002 90775 038 ***150.00

Principal Piace of Business Mailing Address

622 EMERSON ROAD. SUITE 600 622 E_MERSON ROAD. SUITE 600

CREVE COEUR MO 63141 CREVE COEUR MO 63141

2. Principal Place of Business 3. Mailing Address ' ‘II"II ml I|"I |I|” I|"| ml”l”l "m " I‘ Iml I"I' II’II I“HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

22‘3654383 Not Applicable

Zip Country Zip Country ) $8.75 Additional

5. Certifi f ]
ertificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable {MOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- - 3 paign Finanging $5_00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e cD ClDcle  § e Please see attached lisy,  CJowmwe  [JAddion
e MOSKOWITZ, MARVIN | N
STREET ADDRESS 622 EMERSON ROAD. SUITE 600 STREET ADDRESS
CITY-ST-2IP CHEVE COEUH Mo 83141 CITY-ST-2IP
TME PDCE [ petete TILE : T Change [ Addition
e THORNBERRY, RICHARD G i
STREET ADDRESS 622 EMERSON ROAD, SU'TE 600 STREET ACDRESS
CITY-ST-ZIP CREVE COEUR MO 63141 CITY-ST-2IP
TITLE D 7 Detete TITLE [ change [ Addition
e BROUS, NILS P e
STREET ADDRESS 9 WEST 57TH STREET STREET ADDRESS
CITY-ST-2P NEW YORK NY ‘W'Q CITY-ST-2IP
TITLE D [ Delete TILE [OChange  [J Addition
N TOKARZ, MICHAEL T N
STREET ADDRESS g WEST 57TH STREET STREET ADDRESS
CITY-S1-2IP NEW YOHK NY 10019 CITY-ST-2IP
TITLE D ] Delete TITLE {JChange  [J Addition
e LIPSHULTZ, MARC § N
STREET ADDRESS 9 WEST STTH STREEr . STREET ADDRESS
CITY-ST-21P NEW YORK NY 10019 CITY-ST-2IP
e VP X1 Delete TMLE Chief Opwrating Officet ¥ Crange (7] Acition
NAME CONDE, DEBRA JOE NAME Jerry L Halbrook ] ~
sTREET ADDRESS | 692 EMERSON ROAD, SUITE 600 » STREET ADDHESS 5322 E‘*i:lel_.' son Road, Suite 500
OITY-5T-7P CREVE COEUR MO 63141 CITY-ST-71P Crave Cogub, MO 63141

13. | hereby certify that the information supplied with this filing 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 and that my signature shali 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionaTURE: . SJERTRIEER) D) susas, too A2l a2 -pieo

S/JNAIURE AND T};tf OR PRINTED NAME OF SIGNING OFFICER OR DIl T Data Daytime Phona #
T ri

LY T

&1 1niaGn ||

[RC)

CR2E034 (9/01)



