2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name -

DOCUMENT # 94000052642 (/ May 13,2000 8:00 am

Secretary of State

05-13-2000 90009 014 ***150.00

SOUTHERN BROADCASTING OF PENSACOLA, TINC.

Principal Place of Business Mailing Address
iN10 Tower PLace Co Same
2. Principal Place of Business 3. Mailing Address -
i1010) Tower PLace Same
Suite, Apt. #, etc Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat T T 1 T i
City ate City & State 4, FEl NurnberB ‘____3 95(0 [f? )_ Applied for
=zt GA Nat Applicable
‘ilp Country Zip Country — . : 5875 Additional
10622 Oconee - 5, Certificate of Status Desired . ._[]- -~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Stl\'rers » HB . Street Address (P.O. Box Number is Not Acceptable)
Levine & Stivers
245 E. Virginia Street
Tdllahassee, FL 32301 = FL [ 270
ity i e
8. Tf}e above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida.
H ant A
SIGNATURE
Signature, typed or printed name of registered agent and Itle 1 appheable (NCQTE: Registered Agent signature required when reinstatng) DATE
9. This F:-orporatlgn is eligible to satisfy iis intangible 10. Election‘ Campaign Financing $5 00 May Bo
Tax filing requirement and elects 10 do so. - y
= Trust Fund Contribution. | Added o Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D C1 Delete TITLE (] Change [ Addition
NAME Stone, Paul C. NAME
STREET ADDRESS 1010 TOWEI Place STREET ADDRESS
CITY-ST-21 B@gart CA 30622_ o CIFY-ST-2IP
TIE D [ Delete TITLE [ change [ Addition
:::E; - Giddens, Charles NAME .
. STREET ADDRE:
PO 9927 Brassie Bend oY1 2P
. Naples__ FL__ 34108 i —
TITLE D O Delete TITLE [C) Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 7 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ‘ 3 Delete TITLE O Change  [] Additien
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S1-2IP
e ‘ OJ Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ) CITY-S5T-2IP

13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the inforrmation
indicated on this report or sugatSmantal report is rue and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am an officer or director
of the corporation or the receglver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an addresg{fwith ali othjgr like empowered.

SIGNATURE: ' o 4/28/00 (706) 549-6222

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)

w



