FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P40821 Secretary of State
1. Entity Name 02-12-2003 90130 015 ****5].25
YOUR STORY HOUR INC.
Principal Place of Business Mailing Address
464 WEST FERRY. BOX 15 464 WEST FERRY. BOX 15
BERRIEN SPRINGS MI 49103 BERRIEN SPRINGS MI 43103 ‘
i s s RN AD DN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 38‘1549983 Applled For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fei'gglﬁfe?im’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e T e, et - iz | NAME e e T Gt o = e ———
GONZALEZr DAVID Street Address (P.O. Box Number is Not Acceptable)
POST OFFICE BOX 21 0o &Sor
RSN ST E_ Semorac
": City Zip Code
Reopl-cu FL | “23Q10

%
;

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

the obligations of regigtefed agent. c.‘JuZPm)t\JC-; & =T
SIGNATURE W/ 22,9 \ evasuoer 2 t0~073
Slgnat{eftywd orL'g)imad nama af rsGiitered agent and.liua i applicabfe. (NOTE: Registared Agent signaturs required when reinstating} DATE
\ 9. Election Campaign Financing $5.00 May B . Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 8MD [ Delete TITLE [l change [T Addition
NAME METCALF, TED NAME
sTREET a0DRESS | AT 2 BOX 156 STREET ADDRESS
omv-s1-2¢ | FLETCHER NC 28732 oITY-ST-2IP
e TS [ petete TILE O change [ Addition
NAME SUZANNE, RENTON NAME
STREET ADDRESS | 4936 RIVERSIDE TRAIL STREET ADDRESS
cry-sr-2e - | BERRIEN SPRINGS MI 49103 CITY-57-21P
TITLE 1co” - T Ooeee  § e ' . CiGhange [ Addition
NAME THOMPSON, WALTER NAME
STREET ADDRESS | 40 SOUTH CLAY, SUITE 217 STREET ADDRESS
orv-st-2r | HINDSDALE IL 60521 CITY-ST-2IF
TILE BM [ Delete TITLE [ change [ Addition
NAME SHAFER, EDWIN ) NAME
streer aporess | 10804 E BRAINERD RD STREET ADDRESS
crv-sT-2P | APISON TN 37302 CmY-ST-ZP
e P T Delete TMLE Romd=t\ 12 PEs0ENT X Crange [ Addion
NAME TRUMBO, ELAINE : R ELmOE N 2uwBo- RopERTS hime _ons
sTreeT apoRess | TMM-BOX 105 o 1 smeETabDAESS | TR~ B Dy DS -
crv-st2» | BERRIEN SPRINGS Mi 49103 ov-stze | Beccvero SprreS My 44103
e BMD SdDelete e Preadens _ [ Change Eﬁddiliﬂﬂ
NAME LITTLE, W, ROBERT : NAME Crtnora £ Yolwe
STREET ADDRESS | 4849 E.- HILLCREST . STREETADORESS | (IS W - SotM80:D R,
em-sT2F | BERRIEN SPRINGS MI 49103 CITY-ST-ZIP A A T e S e

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuggte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exedids this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmyefit With an address, with all otherJike emgowered. .

AU NRED ™ ceasiicee 2~B0-D3  eG-H4U-3D)

B T B BT e i I rn It it i el T et

SIGNATURE:

CR2E037 (10/02)




