2001 UNIFORM BUSINESS HEP@RT {UBR)

DOCUMENT # PO0000091929

1. Entity Name . . .

COLUMBUS BROADCGASTING, ING.

1 FILED

Feb 22, 2001 8:00 am

Secretary of State

01-31-2001 90255 001 ***450.00

__..-uqn'.illh_“‘-—"?_.v!ﬁ :

Principal Place of Business Mailing Address
8376 LAFAYETTE STREET STE A " 4376 LAFAYETTE STREET STE A
MARIANNA FL 32446 MARIANMNA FL 32446 - L
Suite, Apt. #, ete. A Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
' : 59. 31, 7,5>] Not Applicable
Zip Country Zip Country " $8.75 Additional
8. Certificate of Status Desired O Fee Fequired
- s .Namo and Address of Curram Reglsterod Aganl —_ . 7._Name and Address of New Registarsd Agent
- S = Napee— - — -~ 2 Tl e T — e e
CEARLEY, ED -
.| Street Address (P.0. Box Number is Not Acceptable}
4376 LAFAYETTE STREET STE A ( - piab!
MARIANNA FL 32446
Fa .
City T FL [ 2rcode

SIGNATURE ==
sad gond and itk i appicable. (NOTE: Ragisleiad Aent s grifiure required o cate | 1
9. This corparation is eligible lo satisty its Intangibla FILE NOW!!! FEE IS $15&)0 ) . . '__' .
“Tax fiing requirement and"elecs 10 do so. ~ --——AHet MAY i-2001°Fee wiil'be $550.06 - — - .10"-;-_3:‘“—‘;:;"20 llr?t?utig:ncmg- S, ﬁﬁ?a’iﬁfe" -
{See crilerla on back) . a Make Check Payable to Depariment of State . o
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TLE DPCS 1 Delete TILE Ol change [ Addition
NAME CEARLEY, ED NAME
STREET ADDRESS 7 4378 LAFAYETTE STREET STE A STREET ADDRESS
CHTY-SF-21P MARIANNA FL 32448 CITY-ST-2IP
e T 01 Oeicte I e [ Change [ Adution
NAME CEARLEY, ED _ NAME
sTeeT ADoREss | 4376 LAFAYETTE STREET STE A STREET ADDRESS
CITY-ST-ZIP MARIANNA Fl. 32446 GITY-ST- 2P
MME- - - B [ petets TALE {JChange [T Additicn
NAME NAME
STREET ACDRESS ‘ . STHEET ADDRESS
CTY-5T1-29 ) _CTY-S7-2IP . N
e [ Delete TTLE [ Change (7] Addilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HIME [ Delete TITLE O change ] Addition
NAME : NAME
SIREET ADDAESS ) F STREET ADDRESS
CITY-$T-2iP CITY-ST-2P :
TME : O Detete TITLE O Change [T Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CITY-S7-2P ; e . . . _ Reomvstoe | _ . -

L

CR2E034 (10/00)

13, | heraby certify that the Inf[m ation supplied with
indicated on this report or
of tha corporation or the rekends

changed, or on an attagrimk

SIGNATURE:

PO gred to exe te this report as required by Chapter 607,

it empowerad.
EDGon,

OF OR DIRECTOR

Florida Staltes; and thal my nam
HIe
] fie

is filing does net qualify for the exermplion stated in Section 119.0?{1‘ Xi). Florida Statutes. | further certify that thé information

rue and accurate and that my signature shall have.the same legal effect as if made under cath; that | am an officer or direcior

appears in Block 1t or Bloci-; 12 it

so. 48> 3490

Cote

Daytime Fhane #

/ | ~



