2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT %

1. Entity Name

MICKELSON MEDIA, INC.

PO7235

Principal Place of Business Mailing Address
C/O ADELPHIA COMMUNICATIONS CORP
1 N MAIN ST

COUDERSPORT PA 16915

1 N MAIN ST
COUDERSPORT PA 16315

C/O ADELPHIA COMMUNICATIONS CORP

\lII“III\IlIIUIIIIIIUIII

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, efc.

197037031 54 28

] CHECK HERE IF MAKING CHANGES

R

City & State City & State 4. FEI Number 059 Applied For

. 41 1786 Not Applicabte
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addiﬁonal

. Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agem or both, 'in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed cr printed name of registered agant and iltle it applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Efection Campaign Financing
Trust Fund Contribution,

$5.00

May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADGITIONS JCHANGES TO OFFIGERS AND DIRECTORS 1N 11
TILE DP X Detete TITLE President K] Change [ Addition
NAME RIGAS, JOHN J NAME Ron Cooper

smeer aoRess | 1 N MAIN ST SRESTADDRESS | ] North Main Street

orv-s-ae | COUDERSPORT PA 16915 oS |Coudersport, PA 16915

TILE DVS G Dalete TITLE AVP ' ) Change [ Acition
NAME RIGAS, MICHAEL J NAME Brad Sonnenberg

sTReer ADDRESS | 4 N MAIN ST STREET ADORESS. | 1 -

o510 _| COUDERSPORT PA 16915 1 | e et L 16015

TITLE VT ] Deete TLE V.P./Treasurer kK Crange [ Addition
NAME RIGAS, TIN!SOTHYJ NAME Chrlétlne Mgﬁrls

STAEETADDRESS | 1 N MAIN ST SREETAORES |1 North Main Street

orv-s1-22 | COUDERSPORT PA 16915 OS2 |Coudersport, PA 16915

T DV o Delets TNLE C.E.O. ’ R Change O Adaition
NAME RIGAS, JAMES P HAME £ 17 4

sTReeT ADDRESS | 1 N MIN ST ] STREET ADDRESS ‘fl 1]6 (l) ; :E [‘Sd: l:l_l € g i ; etr

orv-st-2¢ 1 COUDERSPORT PA 16915 OY-ST2F | d e . PA © 16015

me VPAS &I Delete Tme geersporty;—aA——=039 & Crange [ Addtion
NAME FISHER, RANDALL D NAME Maria Arias

streeTADDRESS | 1 N MAIN ST STREETADORESS |1 North Main Street

GmY-ST-2P COUDERSPORT PA 16915 CiTY-ST-21 Coudersport, PA 16915

TiE O Delete TILE VAT ’ 3 Change ) Adition
S:F:'LEET ADDRESS ::I::EET ADDRESS Scott MacDopald

YO |L ort Min Strese

12, | hereby cenlify that the infarmation supplied with this filin g does not qualify for the exemption staled in Sectlon 1

indicated on this report or supplemental repart is true an

A=A

9'7)?{3)(:) honda Statutes Ifurther certify 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

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a ith ail other like empowsred.

SIGNATURE:

ftachment witt) an address

VAT JRMW%ED é?’/ 7

t\gaa ___2.@(?"@455.

ey - T

SIGNATUHE ANDTY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
poa B YPED OR ERINTED NAME OF SIGN CIoR, 1

o e ™

Date Daytime Phone #

an %LBVIB

CR2E034 (4/03)



