2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12200

1. Entity Name

W B C COMMUNICATIONS, iNC.

Principal Place of Business

7775 HERLONG ROAD
JACKSONVILLE FL 32210

Mailing Address

7775 HERLONG ROAD
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

W

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90108 001 ****5].25

RN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1028789 Applied For
. Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - T — T St e e mmREERRT oo e Name=gmsiz . o rommw = o o — = s e
RUSSB-L' CARL K Street Address (P.O. Box Number is Not Acceptable)
7775 HERLONG RD
JAX FL 32210

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.

T
SIGNATURE

Signature, typed or printed name of registerad agent and title i applicabla.

(NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O Delete TMLE O Change [ Addition | &
NAME RUSSELL, CARL K NAME S
street AnoRess | 7775 HERLONG RD STREET ADBRESS 5
CITY-ST-ZP JACKSONVILLE FL 32210 CITY-ST-2IP 8
TIMLE D O Detete Tme =" [Chenge  [J Addilion %
NAME GLADDEN, MICHAEL NAME

STREET ADDRESS | 9627 GROVE HILL LANE STREET ADDRESS

cmv-st-2r | JACKSONVILLE FL 32222 _ Giry-S1-2P . -

TLE D . "Ooeete 0 ME o T o OJchange [ Addition
NAME NELSON, SUSAN S NAME

sTreeT ADORESS | 89368 COUNTRY MILL LANE STREET ADDRESS

GITY-ST-21P JACKSONVILLE FL 32222 CITY-ST-2IP

e D O pelete THLE [ Change [ Addition
NAME DOUGLAS, EVA H. NAME

streT ADDRESS | 9664 HERSHAM CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TMLE D [ Delete e [ change [ Adgition
HAME SIMMONS, MYRA F. NAME

stReeT ADoRESS | 5400-10 LAMOYA AVENUE STREET ADCRESS

CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-ZIP

L S 2 Delate TLE Ol Ghange [ Addition
HAME STOLL, JEFF NAME

streer anoress | 7775 HERLONG ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

mpowered,

changed, or on an attachment with an address, with all other like

SIGNATURE:

‘Mateas 4-/ :/o-s Qoi/-78/-0blt



