2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N06455 Apr 01, 2002 8:00 am
- e ecretary of State

OKALOOSA PUBLIC RADIO, INC. L2002 000 028 = 70,00
Principal Place of Business Malling Address
957 HWY C4-A PO BOX 183
BAKER FL 32531 BAKER FL 32531
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ) 4. FEI Number Applied For
59-2??3279 Not Applicable
_ 2 ] . . Couniry ‘ ‘le o ) ) Countr_y ‘ 5. Certificate of Status Desired E/ng'ggﬁfﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ EARL RAY Street Address (P.O. Box Number is Not Acceptable)
954 HWY C4-A
BAKER FL 32531
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs rsquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51'25 Trust Fund Contribution. 0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PO O Detete | TLe [J Change [ Addition
NAME THOMPSON, EARL R. NAME
STREET A0CRESS | 954 HWY C4-A N GTREET ADDRESS
cry-sT-z7 - BAKER FL CITY-ST-2IP
TITLE VD O Delete TIMLE [ change [ Addition
NAME BOLTON, MELODY A NAME
sTReeT AnRess [803 MELTON RD STREET ADDRESS
=GITY-8T-2IP BAKERFL- - -~ : - - -0 cmry-s1-2P - —_ B .o -
TiTLE D 3 Delete TILE Clchange [ Addition
NAME THOMPSON, JEFFREY E NAME
sTReET ADDRESS [OB4 HWY C4-A f| sTReET ADDRESS
cm-s-2P  |BAKER FL ] ciry-s7-21P
TILE D O pelete 1 e Ochange [ Addition
NAME NELSON, PAULINE ’ NAME
seeT anoress |RT 1, BOX 170 [} STREET ADDRESS
orv-s1-2r - |CRESTVIEW FL CITY-S5T-2IP
TITLE STD " O Delete TITLE Ol crange [ Addition
NAME THOMPSON, RUTH H. NAME
STReET ADDRESS | 954 HWY C4-A STREET ADDRESS
ov-sr-2F  |BAKER FL CITY-ST-ZIP
TILE (7] Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS -  STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatad on this report o 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeant with an address. with all othgar like empowerad.

(AR T BEDLIR D e [T ens  3-21-0% 550537342

SIGNATURE:
*" ZIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER ORDIRECTOR / Date Daytime Phona #

—y— — - -

3
g

CR2E037 (9/01)




