FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

U LLT VWAL

ny

DOCUMENT# 119544 B ecretary of State
1. Entity Name 4 04-15-2003 90123 020 ***150.00
TALLAHASSEE DEMOCRAT INC
Principa! Place of Business Mailing Address
J. MICHAEL PATE J. M. PATE TTYTTTUYMN
277 NORTH MAGNOUA DR 277 NORTH MAGNOLIA DR
TALLAHASSEE FL 32301-2664 TALLAHASSEE FL 32301-2664
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
_.. City & State e oM City8Stale e o _{_4. FEi Number . . . - —|. |Applied For __
590184700 Not Applicable
4ip Gountry “p Country 5. Centficale of Stetus Desired ~ []  98+79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
PATE, JM Street Address {P.O. Box Number is Not Acceptable)
277 N MAGNOLIA
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bolh, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
iz o FILE.NOW!! FEE |5.6150,00 . __ - _ o
AﬁE“;wE N?L;’_oloa iEE lﬁl ;533%0 P T SR e et S RS 2l -0 Floction:Campaign Finanging s—ise—in $5;00-May Be- -
er May 1, e W! .U Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 11
TIMLE ¥ [ Delete TITLE [IChange [ Addition
NAME MILLER, JOHN W HAME
speer anoress | 277 N MAGNOLIA DR STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-S1-2IP
TILE PP [ Delete TITLE {7 change [ Addition
NAME PATE,M M NAME '
—STREEN-A0URESS |- 277-N-MAGNOLIA-DRIVE— —BTREET-ADDRESS - | —mre—rmeme= o =
CITY-5T-21P TALLAHASSEE FL 32301 . CITY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Addition
NAME WEBBER, CINDY NAME
STREET ADDRESS | 277 N. MAGNOLIA DR. STREET ADORESS
CITY-5T-2IP TALLAHASSEE FL CITY-S$T-2IP
TITLE SVPD [ petete TITLE [ Change [T Addition
NAME EFFREN, GARY NAME
StreeT A00RESS | 50 WEST SAN FERNANDO STRUT STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95113 Cry-S1-ZiP
TITLE [ Detete TITLE [ cChangs [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-71P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the irformation
indicated on this report or supplementilreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or fugtsg emgof brodl lo executle this repaort as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment withyan A ; .///f A other like empowered. '

L’

SIGNATURE: ___ SI[JAKERE REQUIFED, . wesnps- /43 Bo-54-3/%)

|

CR2ED34 (10/02)

|

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats / Daytime Phone #

"




