| FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

Ly29080

DOCUMENT #  P96000036618 z
1. Entity Name 04-23-2003 90099 019 ***150.00 < .
BARTOW BROADCASTING CO., INC.
Principal Place of éusw’ness Mailing Address
1355 N. MAPLE AVE. 1355 N. MAPLE AVE. l l U U 8 982
BARTOW FL 33830 . BARTOW FL 33830 .
Suite, Apt. #: etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3351 127 Not Applicable
4p e RO | = AP s e e COUN Yot~ =4 Certoate of SEtas Lasi red""“'I:]Sss-75 “Additionsl =2 =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIE MAY JEFFRIES, PA. Street Address (P.0. Box Number is Not Acceptabie)
180 BROADWAYAVE.SOUTH
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwganor]s of registered agent.
SIGNATUHE
* gnalure, typad or printed name of regﬁlered agent and title it applicable, (NOTE: Registered Agent signature requirec when reinstating) DATE
' e
AﬁF“;ﬂE N‘?‘:;OL I;EE Isllt15:5gg 00 ‘ 9. Election Campaign Financing $5.00 May Be
) er Way 1, ee wi " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition _8_
NAME MORTS, HARVEY G NAME =
street so0Ress | 1355 N. MAPLE AVE. STREET ADDRESS 3
GITY-ST-7IP BARTOW FL 33830 CITY-5T-21P g
TILE s . O pelete TITLE O change [ Addition %
NAME MORTS, JUDY F NAME
STREET ADDRESS | 1355 N. MAPLE AVE. STREET ADDAESS
CITY-ST-ZIP BARTOW FL 33830 ) o coy-st2p f
TILE ’ [T Dslate s 7 [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP )
TITLE I Delste TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P }
TIE [ Delete TITLE [ Change  [J Addition | -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-72IP

12. | hereby certify that the informalion supplied with this fiting does not 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 accurate 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 empowered to execute lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #




