FILED

2002 UNIFORM BUSINESS REPORT.{UBR) - J gléc(l)%’t 319)9%) fsé(t)gtgm

DOCUMENT # 4 o 007 158,75
DOCUN P0100009219 05122002 90636
BILLBOARD CORP
Principal Place of Business Mailing Address 3 3 7 3 9
101 NE 15T AVE ’ 101 NE 18T AVE
OCALA FL 34470 OCALA FL 34470
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. “\Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _/_. Applied For
5/7 '3 7.; X \g 3\3 Not Applicable
- 1 /
Zp . Country Zip Courtry 8. Centificate of Status Desired $8.75 Aadiional
Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Hg’glstcrad Agent
T TR e T e - S == = -, . | Name . . T . - i
i . - R . - . e o = o - PR S P . L T T LI - gemgi T T "
RUDNIANYN, JOHN S Strast Address (P.0. Box Number is Not Acceptable)
101 NE 1ST AVE
OCALA FL 34470 )
Chy 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 \
i Signature, tybed o printed name of 1agistered dgent and iite il applicabie {NOTE: Ragistered Agent sy tacuired when red ] DATE
~ 8. This coiporalion is aligible to satisly its ntangible FILE NOW!I!t FEE IS $150.00 10. Election Campaign Financin
..~ Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Dop:tlr?buti:an. ¢ O f‘?&e%eoh;g?
{See criteria on back) ] Make Check Payable to Dapartnient of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TINE O change [ Addition g
NAME RUDNIANUN, JOHN HAME 2
STREETADDRESS { 101 NE 1ST AVE . STREET ADOAESS 8
CITY-ST-21P OCALA FL 34470 CITY-ST-21P §
TME . [ Deleta TME Ol Chenge [ Addition |
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P ’ CITY-ST-21P
TME O pelete TILE . OJ change [ Addition
HAME = = == v s apa s . -~ L Ll Tt s ez e e WHAME - w L - B L — g . a= N
LSTREETADDRESS ) . .. R e _STREETADDRESS._|._ . e s Y N
CITY-ST-2IP CITY- SF-21P
TIE 7 Delota TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TINLE ' [3J Detete TE O change 7] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CITY-ST-21P
TmE O peiete TNE O Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
13. | hereby certify that the informaltion supplied with this filing does not qualify for Ihe axemption stated in Section 119.07&3)(:’). Florida Statutes, | further certify that the information
indicated en this report or supplemenial report is true and accurate and that my signature shall have 1he same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowarad 1o executs this report as required by Chapter 807, Florida Statutes; and thal iny name appaars in Block 11 or Block 12 if
changed, or gn an attachment with an address, with ali other like empowered.
L g DRI M G i, / /
SIGNATURE: ol I uw S RUDWIAn ) YBUR 353629610/
INTED NAME OF SIANING OFFICER OR GIRECTOR 7 oawd Darytina Phons #




