2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000549 Jan 29, 2001 8:00 am
" EniyNane Secretary of State

WOLR 91.3 FM, INC. 01-29-2001 90009 009 ****6] .25
Principal Place of Business Mailing Address
3332 2207TH PL 3332 220TH PL ,
LAKE CITY FL 32024 LAKE CITY FL 32024 WUwvLufgg
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) . 4 - A 59-3220061 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired [ 38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DAWS, FRANK C Street Address (P.0Q. Box Number is Not Acceptable)
1341 COPELAND ST
LIVE OAK FL 320680
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signature reqquired! when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONéICHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VT [ Delete TITLE [ Chenge [ Addition
NAME SUMRALL, JUDY NAME
STREET ADDRESS | P.O. BOX 1394 STREET ADCRESS
CITY-5T-2P CROSS CITY FL 32628 CITY-ST-ZP
TILE v [ Delste THTLE [ change (7] Addition
NAME MUSGROVE, ‘CHBI_S l-l o L NAME B
"STREET AODRESS | 10931 108TH TERR T i * || STREET ADDRESS - T
CITY-ST-2IP LIVE OAK FL 32080 CITY-ST-ZIP
TILE PT [ Delete TMLE CJChange [ Addition
NAME DAVIS, FRANK C NAME
STREET ADDRESS | 1341 COPELAND ST $TREET ADDRESS
CITY-S7-2IP LIVE OAK FL 32060 CITY-ST-ZIP
TITLE ST [ Detete TITLE [ Change [ Addition
NAME BANNISTER, JUDY NAME
STREET ADDRESS | RT 4 BOX 360 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32024 CITY-ST-ZIP
TITLE 1T 3 peleta TITLE [ change 3 Addition
NAME LAKE, BOBBIE HAME
STREET ADDRESS | 375 WESTMORELAND STREET : STREET ADDRESS
CITY-ST-2IP LUVE QAK FL 32060 CITY-ST-2IP
TIE Ve : O pelete - TMLE ' [JChange ] Acdition
NAME , _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.G7(3)()), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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 ojaghe empowered.
gl gnr WA AR / /
SIGNATURE aﬁ&\j 170 B¢ i _ [/17/0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

LR 2

CR2E037 (10/00)



