FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT.# H25666 Secretary of State
1. Erlity Name ‘ 01-10-2003 90018 025 ***150.00
JACKSON COUNTY RADIO, INC.
Principal Place of Business Mailing Address
7371 COX ROAD 7371 COX ROAD vYvveuiodb
BASCOM FL 32423 BASCOM FL 32423 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MQECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2459893 Not Applicable
Zip . Country p Country 5. Certificate of Status Desired O $8'75 .O:dditional
" Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e et T e e i e e TR RT = - ‘Né?ﬁw—-—v——u-:'uw e e — e

HART, JAMES W. JR.
7371 COX ROAD

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

BASCOM FL 32423
' City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registared agsnt and title if applicabls {NOTE: Registerad Agant signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
&ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Col:nrﬁsution | O fdsd-e?:HO,\In:Zif ©

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME ¥ |PD 3 Dalste TTLE [ change [ Acdition
NAME HART, JAMES W. JR. NAME

STREET ADDRESS THBQ-LAFAYETFE-ST— 7/ 3 7/ CoX ﬁ D STREET ADDRESS

crr-st-2p - |MARIANNA FL B. Aszom ) FJ_ 3 2k [ orystae

TITLE ! [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ thange [ Aduition
NAME NAME
- STREETADDRESS | . -+ e = —= - . .. __ |} smeerapomess| e -

CITY-ST-2P CITY-ST-2IP

TiTLE [ pelete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP o CITY-$T-21P

TINLE : o ] pelete TIMLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TITLE ' [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o "CITY-ST-21P

12. | hereby ceriify_that_the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 W‘q?é@%l TRMES S - MRRT, . Poe5. | -G-03 $50/572- 4740

ATURE AND TYPED OR PRINTEOD NAME/GF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

"~

CR2E034 (10/02)




