2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H25666 Secretary of State

1. Entity Name

JACKSON COUNTY RADIO, INC. 03-04-2002 90025 026 ***150.00
Principal Place of Business Mailing Address )

4450 (AFAYETTE ST PO BOX 1508 W EEr
MARIANNA FL 32446 MARIANNA FL 32447 ' 5 U b 4 i 4

AU ERIEAIAW AR IR

2. Principal Place of Business 3. Mailing Address
7371 Cox RoAp T737) co¥ ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State — ity & State ) 4. FEI Number Applied For
H’ ) C DM 1 - L éﬁscom 7 FL' 59—2459893 Not Applicable
2 caoe | County o Zip . Country onificate of Status Desir $8.75 Additional
T4 23 U%A 3.2#3.5 U s s 5. Certificate of Status-Desired ﬁ[]_mFeeHeq.uired""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
HrrT, TAMES W. TR -
HAHT' JAMES W. JR. Street Address {(P.O. Box Humber is Not Acceptable)
4450 LAFAYETTE ST
MARIANNA FL 32446 737/ CoX RopD
Cit Zig Cod
. Y [Z4s5coM FL |$z%z 3

8. The above tity submits this statement for the£Qrpose of changing its registered office or registered agent, or both, in the State of Florida.

“ :r
SIGNATURE s AMES 1], HART , TE—-,P&EKFEB (1,200 >
%ﬂum. typed or printad name of registerad agent and tille it appicable, . {NOTE: Registered Agentl signature required when rsms'tanng) ’ DATE
]
i ion is eligi isfy i i " .
9. _Trr;;sf(i:”n poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 way Bo
g requirement and elecls to do so. After May 1, 2002 Fee wilt be $550.00 * Trust Fund Contribution d Add
N ! . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pefete TITLE [ Change [ Addition
NAME HART, JAMES W. JR. HAME
STREET ADORESS | 4450 LAFAYETTE ST STREET ADDRESS
CITY-51-21° MARIANNA FL CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP e r— . o e e SO o S T, Tt 3D
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIILE {7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [T petete TITLE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption,staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'sgal 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 i
changed, or on an attai nt with an address, with all other like gmpowered. 5—6’

N2 B Thngs woHART ze, 3)afn F72'gp0

[GNATURE AND TYPED OR PRINTED NAME OF SIGNIG oFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

Mar 04, 2002 8:00 am |

CR2E034 (9/01)



