2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000012398 ecretary of State
1. Entity Name *ookoor
MAVERICK BENCH MEDIA COMPANY, INC. 04-28-2003 90499 023 777150.00
Principal Place of Business Malling Address
6910 CONATY ROAD P.O. BOX 15266
TAMPA FL 33634 TAMPA FL 33684-5266
N N IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Nymber Applied For
59’3507243 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (H| $8.75 Additional
Fee Required
6 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—— - R ek = i T e R s 5w - -y “Name;ﬁ"‘k' [T i e e DT -
BATEMAN' RICK J Street Address (P.O. Box Number is Not Acceptable)
6910 CONATY ROAD - i
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama cf registered agsnt and tille it applicable. {NOTE: Regislersd Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 .
. 9, i ign F
At oy 1,2003 Fo il be 55000 Gt Caooiniarces | $5.00 ey oo

Make Checlg, Payable to Ftorida Department of State | '

& ;
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O oelete TME [ Change  [] Addition
NARE BATEMAN, RICK J NAME
streeT aooress | 2410 SUNSET DRIVE STREET ADDRESS
crv-st-ze | TAMPA FL 33629 CITY-§T-2P
TITLE D [ petete TILE OJchange [ Addition
HAME MANTER, GILBERT R ' HAME
stheer apoRess | 13334 MORAN OR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-SE-ZIP
TILE D R [ Delate TILE [JChange  [J Addition

. .. T T T - cmil Lo e s P | B =t T = “ - — B

NAME GALLUP, HAROLD NAKE :
staeeT anoress | 1507 S DESOTA AVE STREET ADDRESS
Crry-51-21P TAMPA FL 33606 CITY-ST-ZiP
TITLE [Z] pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP .
TITLE [ Detate TTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZP
TITLE 3 celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o CITy-ST-21P )

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(1), 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 oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witll an address, with all other like empe -
SIGNATURE: SRLUY, @ Y-17-03 __ (j73) 4900317

——re
SIGNATURE ANG TYPED OR PRINTED NAME DF%IGNING OFFICER COR DIRECTOR Date " Daylime Phona %

~ CR2ED34 (10/02)



