2002 UNIFORM BUSINESS REPORT (UBR) FILED g
” L ] r
DOCUMENT# 857710 ng 20,t 2002f8s(30tam ¢
1. Entity Name - ecre al y O a e »
SOUTHERN: BROADCAST SERVICES, INC. 02-20-2002 90001 029 ***150.00
Principal Place of Businéss " *, - Mailing Address
80 COMMERCE‘i}RIVE . 80 COMMERCE DRIVE
80027671 1|30 |o>
SUITE B = SUITE 8 :
PELHAM AL 35124 PELHAM AL 35124
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
63-0645619 Not Applicat’s
Zi Zi Count it
1P Country ip ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
'BAITES’ RlCHARD-—OF-'KELLY’ BI'ACK’ BLACK & EA Street Address (P.O. Box Number is Not Acceptable)
RLE —1400 ALFORD DUPONT BUILDING
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and titte it applicable. (NOTE: Hegislerequuired when reinstating) DATE
. . . [yt . . « "II
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEEQS $150.0 10. Election Campaign Financing $5.00 May Be
Tay filing reguirement and elects 10 ds so. After May 1, 2002 Fee wil 550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) g Make Check Payable to Department of State ' ;
1.7 oAb OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T % - PD 0 O Delets TITLE [ Change [ Addition |5
naber - S COLEMAN, JIMMY WOOD - ’ NAME : 2
sTReeT anoRESS | 498 MILLER CIRCLE STREET ADDRESS §
CITY-81-21P PELHAM AL CITY-ST-2IP lé-l
TILE SD O Delete TITLE [ change [ Addition | O
NaME <3 = :COLEMAN; BETTY: ANN' R NAME
STREET ADDRESS 496 M“_LER ClRCLE STREET ADDRESS
CITY-ST-ZiP PELHAM AL GITY-8T-ZIP
TIILE P B Delets TITLE [ crange [ Addition
NAME ETHRIDGE, ELAINE NAME
STREET ADDRESS 1019 BRUNT PINE LANE STREET ADDRESS
CITYfST—IIP' MAYLENE AL CITY-ST-2IP.
THE ~ |- e " O Delete me T o I [JChange [ 'Agdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 informaticn
indicated en 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 or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ (= . VHIRED L300 2os4e3531017
NA UFIE-ANID‘TVP.E.‘ P r‘le qu GﬁlﬂGBFFICEH QR DIRECTOR Date Daytime Phone #




