. 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H65457

1. Entity Name

BESSINGER BROADCAST, INC..

Principal Place

of Business

% unnv)vwgreessmesn

405 WILSON AVE.
SATELLITE BEACH FL 32937

Mailing Address

% LARRY WA BESSINGER
405 WILSON AVE."
SATELLITE BEACH FL 32907

FILED

May 14, 2001 8:00 am

Secretary of

State

05-14-2001 90040 040 ***150.00

|

I

[

BESSINGER, LARRY WRYNE._
405 WILSON AVE.

SATELUTE BEACH FL 32937

Lacyy R-CSS?N{EF

02. Principal Plagg of Business 3, Mailing Addres;gl€
o Loty SIUNGE ‘3(, [ocvy Sl
Suite, A t.'#: etc. J Suite, Aot!# etc. ™ DO NOT WRITE IN THIS SPACE
405 Ek\l\Sm\ “N{ - 465 Wilson five . —
ity & State_# City & State 4. FEI Number 59-2556508 pplied For
S&iﬁi\ l&& E)'e& \\ 1 F I— So&{f\\itﬁ 6{0&\\_‘ FL— Not Applicable
Zip Country Zip Country - ; $8.75 Additional
31:‘3‘7 ) - R -31(1 37 - T 5. Certificate of Status Desired a 2o Aaquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (‘3.0. Box Number iS-Not Acceplable)

405 Wilkn He.

PSakelite. Reath

FL

33437

SIGNATURE

‘ ot Logey ResingeC PDS.

B. The above named entity submits this stalernent for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.

[[4 ]2l

Signature, tigkd or printed name c&egis!ered agentand tlls it !pplicable.

WOTE: Reglstersd Agaﬁl signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
_L__ Tax filing requiremert-anc-eiects T0d0 S0
(See criteria on back)

er MAY 1, 2001 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Conlribution,

. ____________;———-
10, Elécion.Campaign-Financings “s-  --$5.00 May Be- -

Addad to Fees

- ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N i

11. ¥ OFFICERS AND DIRECTORS 12,

TITLE PDS O pelete TITLE - [ Change [ Addition
NAME BESSINGER, LARRY NAME

STREET ADDRESS | 405 WILSON AVE. STREET ADDRESS

CITY-8T-2IP SATELUTE BEACH Fl. CITY-57-2IP

TILE D [ Delete TITLE (O change  [J Addition
NAME BESSINGER, DONALD NAME

STREET ADDRESS | 405 WILSON AVE STREET ADDRESS _

CITY-8T-2IP SATELLITE BEACH FL CITY-S1-2IP

TITLE D .. _ O oeke TITLE . [ Change _ [ Addition |
NAME BESSINGER, BEREND. NAME

STREET ADDRESS | 405 WILSON AVE STREET ACDRESS

CITY-ST-2IF SATELLITE BEACH FL CITY-ST-2IP

TITLE ' [ Defete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME ] Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-71F

TITLE {1 pelete TILE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21P CITY-ST-2IP

Lomr\l BCSS?N)

([ 4]200]

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
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

{

CR2E034 (10/00)

of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR  ~3

Date

Daytime Phone #

|




