2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # NOOO00004913 ecretary of State
1. Entity Name 04-09-2003 90199 004 ***%70.00
GATEWAY PUBLIC RADIO, INC.
Principal Place of Business Mailing Address
803 MELTON RD 803 MELTCN RD
BAKER FL 32531 BAKER FL 32531
P > I ORI T
E 0. Box 1929
Suite, Apt. #, stc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number gf. Applied For
Ba Ker, F L ) 58-2588355 Not Applicable
Zp Courtry 3 2‘?5 5 ‘ ljogtr;q 5. Certificaie of Status Desired g ?gﬁ ;’Eq L;:\::&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- v “Name R T
Ear{ R Thompson
FLEMING, GLADYS M Street Address P.O. Number %\I ‘fccedtable)
803 MELTON RD ?T
BAKER FL 32531
y “ Barer FL | 223%"3)-0199

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

Far! 2. Hom psen 2-20~03%
> . Signature, typed or prinied name of ragisiered a and titls if applicable. {NOTE: Registered Agent signalure required when rsineﬂating) DATE
S L 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
: $ Trust Fund Contribution. a Added to Fees Florida Department of State
10, " . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 7 * D [ Delete TILE [ Change [ Addition
mue © %] FLEMING, GLAYDS M NAME
sTreer A0oResS | 803 MELTON RD STAEET ADDRESS
ov-st-2¢ | BAKER FL 32531 CITY-5T- 2P
TE STD [ Delete TLE [ Change [ Addition
MAME BELCHER, LINDA S NAME
STREET ADDRESS | 6448 HWY 5 STREET ADDRESS
omv-s-2 | BRENT-AL 35034 ~« -« - - .o - vl OTYSTZPe e e me e - JERP
TiILE VD : O Delete TITLE [ Change [ Addition
NAME HICKS, COLIN R NAME
STREET ADDRESS | 3541 HWY 20 N STREET ADDRESS
orv-st-ze | CANTONMENT FL 32533 CITY-§T-2P
TIMLE PD ] Delete TITLE [ Change [ Addition
NAME THOMPSON, EARL R NAME
STREET ADDRESS | 954 HWY C 4-A STREET ADDRESS
are-st-zP | BAKER FL 32531 CITY-ST-21p
TILE I O Defets TITLE D O change P Addition
NAME NAME Ruth H. Th Omp son
STREET ADDRESS swReFT ADDRESS | €] 5 4 -‘4 w‘[ CH=-
CITY-ST-2IP CITY-ST-21P Baker, FL 3 ;,1 531
TILE i (] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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
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 on an attachment with an address, with all other like empowered.

smmwn&éz%&%&%; Z LB ED ‘ 2 20-023 @sP-~S$237-~¢Ug)

CR2E037 {10/02)



