2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043052 Mar 15,2001 8:00 am

1. Entity Name

TAYLOR COUNTY BROADCASTING, INC. Secretary of State

03-15-2001 90218 003 ***150.00

Principal Place ¢f Business Mailing Address
ROUTE 13, BOX 318 ‘ POWER COUNTRY. INC.
LAKE CITY FL 32055 P.Q. BOX 2529

LAKE CITY FL 32056-2529

2. Principal Place of Business 3. Mailing Address H""Ill ””ln”

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-3576330 Not Applicable
Zi Countr Zi Count : it
P y " untry 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P-EACOCK'-RONALD H . e weiee e samee- - -.|. Street Address (P.O. Box Numbar.is Not Acceptable) - -
AT. 13 BOX 318
FRONTIER DRIVE
LAKE CITY FL 32055 : .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstaling} DATE
is corporation is eligi isty | i ' "
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= ! Trust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE D O pelete TITLE O change [ Acdition | &
S
NAVE BOLTON, LOUIS D 1 NAME g
STREET ADDRESS 3821 COVE DR'VE STREET ADDRESS ;r_)
CrY-sT2P | BIRMINGHAM AL 35213 CITY-ST-21P i
o
TITLE [ pelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)P CITY-ST-2IP
" TME ~ | T momTEe e Sveeceme e Flpelets 0 TILE T e T e T e e O change [ Addition -{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P .
TITLE 7 Delete TINLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-81-2IP . CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] ) CITY-ST-2IP
13. | hereby cerlity that the information sugfhliefl with this filing dges pO1 qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental rgport is Ll and a ate and Mpat my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the receiver or fustge empo 10 efgcute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, wilf alt othgr{li red.
SIGNATURE: : 2% (e 35~ 755~ 44p3-]
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR = Daytima Phone #

[LYIRE .V



