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UNIFORM B

PSUENLaJmEIIENTif P02000000836

FGA BROADCASTIN:G, INCORPORATED

L
[

INESS REPORT (UBR

Mailing Address
1732 W. ELM ST
QUINCY FL 32351

Principal Place of Business
1732 W. ELM ST.
QUINCY FL, 32351

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele, Suite, Apt. #, etc.

bt . L

ANy

avs

(NSRRI A

{J CHECK HERE IF MAKING CHANGES DL(

City & State City & State 4. FEi Number AAoplied For
Not Applicable

Zip *Country Zip Coutitry e S $8.75 Additionat

‘i 5. Certificate of Status Desired | Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name
BROWN, EARNESTINE Street Adgress (P.O. Box Number is Not Acceptable)
4291 WINTERGREEN RD.
GREENWOOD FL 32443

City

FL | Zip Code

8. The above named entity }:submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE i

Signalure, typed o pnnleqd name of registered agent and bitte il applicabls.

(NQTE: Registerad Agent signalue fequired when 16instating)

DATE

g@%ﬁa 5

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, v ~ OFFICERS AND DIRECTORS == - ETR .~ - ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 -
TITE PT ) O Detete e Clchange  [] Addition
HAME WILLIAMS,  BETTY NAME

stReer Anoress | 4281 WINTERGREEN RD. STREET ADDRESS o

cre-st-z2 | GREENWOOD FL 32443 CITY-§T-2P . £ ';,:', !_;! i1 =25 15929 1

iTLE Vs : O Delste L U ey U0 ¥ oL AT agaiion
NAME NELSON, TWANNA NAME

street aooaess | 4281 WINTERGREEN RD. STREET ADDRESS

CTy-T-2P GREENWOOD FL 32443 CITY-ST-2P

e . . M pelete TITLE ) change [ Addition
NAME ! NAME

STREET ADDRESS , . - STREET ADDRESS

CITY-5T-7P ; CITY-S1-2iP

THTLE 3 velete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2IP CITY-ST-2IP

TmE 1 Delete e []Change [ Adition :
NAME NAME

STREET ABDRESS | ... _ STREET ADDRESS

CITY-57-2P T e RooityesToTP

TITLE 7 Dalete LE [TIChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. { hereby cerlify that thé information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(7). 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 sama legal effect as if made under oath; that [ am an officer or director
of the corporalion or the receiver of rustea empowered to execulte this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment®

SIGNATURE:

L]
i BT
iy

Bk

h an address, with all other like empowered.
g

Ly ;
¥ P B

F SIGNING OFFICER OR DIRECTOR

Data Daytima Phone ﬂ



