2003 FOR PROFIT CORPORATION ’ FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P98000088297 Secretary of State

1. Entity Name 03-27-2003 90128 002 ***150.00

FLORIDA TELEVISION BROADCASTING, INC.

Principal Place of Business Mailing Address

HWY. 53 §. PO BOX 427

MADISON FL 32340 MADISON FL 32341

2. Prfncipal Place of Business 3. MaiEing Address | l||”||l Hl lllll 'Il” ||”| |||” I|l|‘ |n|| ‘l"’ IIHI “l‘l tll" |||| ‘IH
Suite, Apt. #, eic. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES_
City & State City & State _ | 4 FEINumber Applied For

59-3541970 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional )
o S U [ - .. .- - -Faee-Required —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

. Name
;
.

GREENE, TOMMY
HWY. 53 S.
MADlSON FL 32340

Street Address (P.O. Box Number is Not Acceptable)

City FL | 7 Coce

8. The above named entity submlts 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 obligations of registered agent

SIGNATURE -
. ;: . Signature, typed or printed name of registarad agent and title if applicable. (MOTE: Reg:stered Agent signature required when reinstating) DATE
¥ FILE NOW!!! FEE IS $150.00 . S
At Nay 1,202 Foswil e SSEDTD e $590eree
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE p [ elste TITE ] Change [ Actition
NAME GREENE, TOMMY NAME
streer aooress |SR 53 SOUTH STREET ADDRESS
CITY-5T-7IP MADISON FL 32340 CITY-5T-71P
TITLE v O celete TITLE [JChange [ Addition
NAME GREENE, WILLIAM NAME
streeT ADORESS |RT 1 BOX 36865 STREET ADDRESS
orv-s1-zP (MADISONFL 32340 . . . . e ROTCSTER e e . )
TITLE 8 [ pelete TILE [ change  [T] Addition
NAME PALHOF, LATRELLE HAME '
streeT aoDAess |RT 4 BOX 1569 STREET ADDRESS
ev-st-2r  |MADISON FL 32340 CITY-ST-21P
TITLE T [ Delete TITLE [CChange [ Addition
HAME KINSLEY, EMERALD G NAME
seeeT acoress | SR 53 SOUTH STREET ADDRESS
arv-st-ze {MADISON FL 32340 ¥ cv-stzp
TITLE [ pejete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57- 2P )
TITLE 3 Delate TITLE . [ Change - [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filin éj does not qualify for the exemption stated in Section 119.0?(3)(i)‘ Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a¥curate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporallon ar the receiver or trust mpowered fokecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

WAHRED

SIGNATURE AND TYPED OR PmNiFNIAHEﬁF SIGNING OFFICER OPNURECTOR Date Daytime Phane #

Mo VOIS

¥

CR2E034 (10/02)



