2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000052642

1. Entity Name

SOUTHERN BROADCASTING OF PENSACOLA, INC.

May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90112 002 ***150.00

Malling Address

1010 TOWER PL
BOGART GA 30622

Principa! Place of Business

1010 TOWER PL
BOGART GA 30622

B011espY

2. Principal Place of Business 3. Mailing Address

00 I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State

4. FEi Number

59'3256982 Not Applicable

p Country Zp Country 5. Certificate of Slalus Desired O $8.75 Addiltional

Fee Required

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

STNERS’ H B Street Address (P.O. Box Number is Not Acceptable)
LEVINE & STIVERS
245 E. VIRGINIA STREET
TALLAHASSEE FL 32301 Cily FL [ ZrCoce

AY

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.

SIGNATURE -
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
N . . TP} n 4 . ' -~ ]
9. This corporation is eligible to satisfy its intangiole FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo !
Tax filing requirement and elects to do so0. After May 1, 2002 Fee wili be $550.00 R y :
i Trust Fund Contribution. Added to Fees .
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ol pelete TILE Ol changs [ Addition | &
NAME STONE, PAUL C NAME £
smreeT aporess | $010 TOWER PL STREET ADDRESS 3
CITY-ST-7IP BOGART GA 30622 CITY-5T-2IP §
TTLE =~ D O petete TILE (X Change 7 Addition | O
NAME GIDDENS, CHARLES NAME
STREET ADDRESS 9927 BRASS]E BEND STREET ADDRESS
GITY-ST-2P NAPLES FL 34108 ChY-ST-ZP
cmie T Q) =< © [ Delete TITLE = - © [lcChange [DAddiion | ™~
NavE FLUCK, VERNA NavE
STREET ADDRESS 1010 TOWER PL STAEET ADDRESS
CITY-5T-21P BOGART GA 30622 CITY-ST-2P
TILE [ pelgte TITLE ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-ZiP
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certity that the information

of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

all other like empowered.

suppiied with this filing does not qualify for the exemption siated in Section

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same
frustee empowered to execute this repoit as required by Chapter
th an address, wi

119.07{3)i), Florida Statutes. | further certify thai the information
legal eftect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- -

-a)/zzgé ~ B}

Daytime Phone #




