2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P94000052642 ecretary of State
1. Entity Name 04-07-2003 91053 015 ***150.00
SOUTHERN BROADCASTING OF PENSACOLA, INC.
Principal Place of Business Mailing Address
1010 TOWER PL 1010 TOWER PL
BOGART GA 30622 BOGART GA 30622
S — RN E
Suile, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
59—3256982 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O !§eae.g§;q ﬁfeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L — - P - .- Name— "= - - - -
STIVERS, H B Street Address (P.O. Box Number is Not Acceptable)
LEVINE & STIVERS
245 E. VIRGINIA STREET
TALLAHASSEE FL 32301 o FL [ 20

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or prir.ﬂad name of registered agent and tite if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
& 9. Election Campaign Financing $5.00 May Be
\;‘;\ﬂer May 1,2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State )
10. 5 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me -~ |D 3 elete TLE O change [ Additian
NAME STONE, PAUL C AN
street ooness | 1010 TOWER PL STREET ADDRESS
crv-st-ze - |[BOGART GA 30622 CITY-ST-2IP
TMLE D : 'ﬁjele(e HILE [ change [ Addition
NAME GIDDENS, CHARLES NAME
streeT apoaess (9927 BRASSIE BEND STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE 0 e s e i e Dol T L e e [ Change [ Addition
NAME FLUCK, VERNA NAME
streeT Aporess | 1010 TOWER PL STREET ADDRESS
CITY-ST-2IP BOGART GA 30622 CITY-5T-2P
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-28 GITY-$T-21P
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corpoeration or the receivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaniAvith an addresg) with all other like empowered.

b REQLEIER S8-CI St haar

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

CR2E034 (10/02)



