2000 UNIFORM BUSINETSS REPORT (UBR) FILED

|
DOCUMENT # P24347 .
vt | MSar 21, 200(} %.00 am
CHAMBERSBURG BROADCASTING CO. INCORPORATED ecretary of State
03-21-2000 90090 025 ***150.00
Principal Place of Business Maihr’ng Address
PROFESSIONAL ARTS BUILDING PROFESSIONAL ARTS BUILDING
P.O. BOX 479 P.0. BOX 479 Vet g4y
CHAMBERSBURG PA 17201 CHAMTERSBURG PA 172010479
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City,& State 4. FEI Number Applied For
l 23-1281259 Not Applicable
@ Country 4p Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BOOTH, JOHN, 8§ ! Street Addrass (P.O. Box Number is Nol Acceptable)
127 INLETS BLVD ] el T -
NOKOMIS FL 34275 | ‘ _
City FL Zin Code
8. The above named entity submits this statement far the purpn':se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if app!cabla. [NOTE. Regisiared Agent signature required when reinstating) DATE
. . L ) m
9. Th\Sf.C.'Orpol’a[l(.)n is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contrinution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ] [ Deiete TME D Xl cCnange [ Addition
NAME S. ‘ NAME
STREET ADDRESS BOOTH, JOHN ! John S. Booth
127 INLETS BLVD. ! STREET ADDRESS 46 Inlets Bl
_ ! _gT- e
TY-STZP | NOKOMIS FL 1 oy -2 hRog28e 81075
TILE PSD i O pelete TILE Ol Change [ Acdition
NAME EHLE, MARGARET B. NAE
STREETADDRESS | 1140 HEA‘]"HER DR STREET ADDRESS
orv-st-2¢ | CHAMBERSBURG PA ‘. cimv-st-2r
TILE TD I~ O Detete L - ] Change [ Adcttion
N BOOTH, THOMAS E. Have
STREETADDRESS | 2109 PAVONIA ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL i CITY-ST-ZiP
TILE I [ oalete TITLE [ Changze [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P AT -8T-21F
T ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIy-81-2IP CITY-ST-21P
TITLE ] pelete TITLE I Change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-87-2IP , CITY-5T-21P
13. | hereby certify that the infermation supplied with this fitin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that I am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N . [ ] — : . . ey
SIGNATURE: X Walwet 2 U&/f Maggeed B Eiie X 3 j5-0C X7 263 £357
sneunun@mn OR PRINTED NAME OF SIGNING GFFICER O DIREGTOR Date Daytime Phone #

|

CR2E034 {9/99)



