2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2001 8:00 am

DOCUMENT # P96000100334 Secretary of State
1. Entity Name
05-14-2001 90035 Q35 ***150.00
WILLIAMS BROADCASTING COMPANY
Principal Place of Business Mailing Address - v
13920 N A029-NoEuReLy
HORYSTALRIVERR3AaE “CRYSTATRIVER-F04
us Us
IR AT
2. Principal Place of Business 3. Mailing Address [
3131 W. BERMUDA DUNES DR 3131 W. BERMUDA DUNES DR '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LECANTO, FL . LECANTO, FL 650716625 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34461 Us 34461 Us 8. Certificate of Status Desired (] hivd Require(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILLIAMS, -ROBERT.VJR. .. - .. . . - - . O-Box ris Not Acceptable
3131 W. BERMUDA DUNES DRIVE Street Address (P.0-Box Number is Not Acceptable)
LECANTO FL 34461
- City FL Zip Code

8. The above named entity submits this statement jor the purposa of changing its registered cffice or registered agent. or both, in the State of Florida,

SIGNATURE ? : l ) ' lk) N R

/28 -0/

Signatire, tyP8d or printed hame of registered agent and iitle if applicable, (NOTE: Registered Agent signature raguired when reinstating)

[ pate

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o salisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax 1ilin'g rféqu"emem and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EER ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD (7 Detete me [ change (] Addition
NAME WILLIAMS, ROBERT 8 R
STHEET ADDRESS [ 3131 W BERMUDA DUNES DR .STREET ADDRESS
CITY-8T-2IP LEGANTO FL CITY-ST-2IP '
e VPD O3 belete TILE ] Change [ Additien
NAME WILLIAMS, GAIL R NAME
STREET ADDRESS | 3131 W BERMUDA DUNES DR STREET ADDRESS
CITY-§T-21f LECANTO FL CITY-ST-2IP
TILE (3 Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-ZiF- —_—— —_ CITY-ST-Z21P
TILE [ Delete TLE [Jchange [ Addition
NAME NAME /
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY~ST7-ZIP CITY-87- 2P
TiLe O elese TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this iil‘mg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ F acourale and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ROBERT V. WILLIAMS

indicated on this repern or supplemental report s true an

changed, or on an attac| nt with an address, Wh all othgx like empowered.
SIGNATURE: LU . MMIDENT

?(‘-;25““0/

SIQNATURE AND TYPED ©R PRINTED NAME OF SIGNING QFFICER OR MRECTOR

ata

Daytime Phona #

]

.

CR2EG34 (10/00)



