2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03 SL_P In ﬁ’f !D
FGA BROADCASTING, INCORPORATED SOaTH): 28
S T P
SURETARY e o
Principal Place of Business Mailing Address HiAaG0E, ELOR}DA
1732 W. ELM ST, 1732 W. ELM ST.
QUINCY FL 3235 QUINCY FL 32351
Suite, Apt. #, etc. Suite, APt #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI'Number L. . |” T 2pptied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BR,O:WN’ EARNESTINE Street Address (P.O. Box Number is Not Acceptable)
4291 WINTERGREEN RD. :
GREENWOOD FL 32443
* City FL | 2P Coce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. {NOTE: Registerad Agem signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 | o |
N 8. Election Campaign Financing $5.00 May B
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | RER ADDITIGNS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
nit3 PT [ Delete TILE OJchange ] Acdition
HAME WILLIAMS, BETTY - NAME e Y E T T g
- o
sineer anoess | 4291 WINTERGREEN RD. STREET ADDRESS nq% 3;"."5'%!;{31 i !—l:l;:v Ll l'—?-—,
DN g IN| DED-=015 150,00
CIy-$T-2P GREENWOOD FL 32443 CITY-ST-2IP
TITLE VS 3 Celete TITLE [ Change [ Addition
HAME —| NELSON,-TWANNA - - — =l e = - e e .-
street ADoRess | 4291 WINTERGREEN RD. STREET ADORESS
Cliy-8T-ZP GREENWOQD FI. 32443 CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-21P J
TIE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CITY-S1-ZIP
TITLE [ Delete TIRLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this’report or supplemental report is true an
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE REQUIRED

SIGNATURE:Y
Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytirne Phone #

1 LOOS00

AV

CR2E034 (10/02)



ArachmeniHe

Y

TOACTELO0 B

September 5, 2003

Dear Sir:

On 5/6/03, 1 mailed $150.00 for fees, please check to see if check was received.

Bétty Williams
(850) 663-7756 (Work)



