2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOB6455 Jun 26, 2001 8:00 am
1. Enly Namo Secretary of State
OKALOQSA PUBLIC RADIO, INC. 06-26-2001 90002 013 ****70.00
Principal F‘Iam:a of Business Maliling Address
957 HWY C4-A PO BOX 189 Uulbvuwduow
BAKER FL 32531 BAKER FL 3253t
us ! us
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
R
» 4City & State City & State 4. FEi Number i Applied For
'\/ i 59-2773279 Not Applicable
Zip ; Country Zip Country ” . $8.75 Additional
. 5. Certificate of Status Desired ,E/ Feo Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
R LI _ m e L e - . . . ~
THOMPSO_N, EARL RAY Street Address (P.O. Box Number is Not Acceptable)
954 HWY |C4-A
BAKER FL 32531 —
! City ip Code
: FL
8. The abave hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
; .
SIGNATURE _
‘Slgnalure‘ typed or printed nama of registerad agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Mazake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete THLE [ change  [J Addition
NAME : THOMPSON, EARL R. NAME
STREET ADDRESS !954 HWY C4-A STREET ADDRESS
CITY-ST-2IP 1 BAKER FL CITY-$T-21P
THLE 'VD I Delete TME [J Change [ Adition
NAME , BOLTON, MELODY A. NAME
STREeT ADDRESS |) 803 MELTON RD STREET ADDRESS
onv-st-2e ' BAKER FL . CITY-ST-2IP
TITLE iD O pekete TITLE [J Change [ Addition
NAME L ,-THOMP_SON:JEFFHE_Y E . NAME B
STREET ADDRESS |, 954 HWY C4-A STREET ADDRESS
ciy-st-2p )i BAKER FL CITY-§T-21P
TILE D O Delete TILE [ Change [ Addition
NAME ‘NELSON, PAULINE NAME
STREET ADDRESS :RT 1, BOX 170 STREET ADDRESS
CITY-ST-2IP 1CRESTVIEW FL CITY-ST-21P .
e ;STD 0 Delets TE [ Change [ Addition
HAME .THOMPSON, RUTH H. NAME
STREET ADDRESS i954 HWY C4-A STREET ADDRESS
CITY-ST-2IP IBAKER FL CITY-ST-ZIP
TMLE i [ Delete TILE [change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 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.

SIGNATUR Al i;mMRSEc, b-20-0/ (950)537-200F
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