e FILED

Jun 06, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-06-2002 90085 004 ***550.00

DOCUMENT # po7000041105

1. Entity Name

STANDARD ADVERTISING CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Crosswind Corporate Park Crosswind Corporate Park
Suite. Apt. #. etc. Suite, Apt. #, 2lc. DO NOT WRITE IN THIS SPACE
P.O. Box 460 P.O. Box 460
City & State Cit & State 4, FEI Number Applied For
Bridgeport, WV ridgeport, WV 59-3448632 Not Appiicable
ZI'p26330 chmjg J75)63 30 [_(]Joémx 5. Certificate of Status Desired [ gi.;esqﬁgd;ﬁona]
e . . . - . o wiig et 7. Name and Address of Curront Registered Agent
e N T B N = T e i ST TSR,

~Hame fi Reid— Haney

DO NOT WR'TE . Su-eotAcirﬁofsﬁ.(kaox Nurati?rﬁNo cooplahle)

cnne oulevar

IN THIS SPACE Suite 4100

City

Tampa FL | 53¢

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 Fiorida.

z
SIGNATURE
3 Signature. ty:e_(l O printed n2me Of repstenad 20300 and e f applicali, {NOTE- Registercd Agant sigratune eeouited when sinsiamg) LDATE
> rtie i lici 10 satiafy ite inramcrbsla January 1-May 1 Fee is $150.00 . - .
9, _i;tusrriprpurauqn i ul|g_|b|t—]_ tcl} sit\::fy |jt:> intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
;x ting rlequwret!)me:t And elects to do so. 0 - Amended UBR is $61.25 ' . Trust Fund Contributior. O Added to Fees
(5ee criierla or back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE P/D TITLE -
NAME Ronald W, Hill NAME
STREET ADDRESS 908 Worthington Drivc STREET ADDRESS
Cy-Si-ap Bridgeport WV 26330 CITy-ST1-2P
THLE VP/D TITLE
NAME Cynthia L. Hill NAME
STREET ADDRESS 908 Wonhington DI'iVC STREET ADDRESS
Lie-51-29 Bridgeport. WV 26330 ciy- 51-2p
TINE
NAME ) o e = -
TSIRCErADDRESS | T oo = T e TR STREFT ADDRESS” e s e

CIHY-ST-7IP B o . o | CITY-ST-7IF -—“—_-——‘H--MF_Dﬂé-”‘EN‘Mb—T‘ -WRITE

_ IN THIS SPACE

NAME .
STREET ADDRESS. . SYRCET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE - TiTLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.20 ' piry-s1-zm

e | e TLE ’

AL o wve . ' - . .
STREET ADDRESS . : © | STREETADDRESS | : A R T
CITY-5T. 2P S R ’ CITY:ST. 2P o : S T I

13. | hereby cenilz that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is ree and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 17 or on an
anachment with an addregs v R [ovrered

SIGNATUR ‘)- Ronald W. Hill, President 304-842-10770
DTG ARD TYFED 3R PRIYPED NAME OF SIGNING OFFICER OR DIRECTOR Date, Deaynme Phicia #

CREO34B (12/01)




