FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P98000012398 ecretary of State
1. Entity Name
04-01-2002 90618 038 ***150.00
MAVERICK BENCH MEDIA COMPANY, INC.
Principal Place of Business Mailing Address
6910 CONATY RCAD P.Q. BOX 15266
TAMPA FL 33634 TAMPA FL 336845266
S — IO EB R
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3507243 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?33 gfq 3?:("“"“3‘
6. Name and Addregs of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
BATEMAN’ R'CK d Street Address (P.O. Box Number is Not Acceptable)
6910 CONATY ROAD
TAMPA FL 33834
City FL Zip Cade

8. The a'éove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATRRE
Signature, typed or printed name of registerad agent and title it applicabls. {NOTE: Registarad Agent signalure required when reinstating) DATE
9, This lc.orporalic.)n is sligible to satisfy its intangibie FILE NOW!t FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax fiing requirement and elects (o do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
(See criteria on back} O Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D [ Delste e Jchange [ Addition
NAME BATEMAN, RICK J NAME
sreeT AnDRess | 2410 SUNSET DRIVE STREET ADURESS
CITY-5T-2IP TAMPA FL 33629 CITY-§1-2Ip
TITLE D ™ pelete TITLE [ change [ Addition
NAME MANTER, GILBERT R NAME
stReer Aboress | 13334 MORAN DR. STREET AGORESS
CITY-$T-2IP TAMPA FL 33618 CITY-ST-2P
e D— - =] petete ‘1 TILE - - - - - - (7 change [ Addition
NAME GALLUP, HAROLD NAME
streer D0RESS | 1507 S DESQOTA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-S7-2IP
TinE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITy-ST-2iP
TTLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME Ll et T
STREET ADDRESS STREET ADDRESS
CIny-ST-21P GITY-ST-2IP

13. | hereby certify that the information sUpplied with this filing 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed or on an altachmen with an address, wnn all other I\ke el !"II i "

SIGMATURE: e * Fhfo2  (813) 8300317
L é f&g&qﬂ‘n QH%TED NAFf wﬁwmlREcToﬂ ) DatB Daytime Phona #

AV ESHOPP0

CR2E034 (9/01)



