2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 145859 FILED
1. Entity Name Jan 12, 2000 8:00 am
THE GUILD PRESS, INC. Secretary of State
01-12-2000 90073 028 ***150.00
Principal Place of Business Mailing Address
447 EAST 215T STREET 447 FAST 215T STREET
JACKSONVILLE FL 32206-2201 JACKSONVILLE FLA 32206-2201
LUDUIL /S
F R ST ICRMTRACEARRAARERNEN)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0542387 Not Applicable
Zip Country Zip Country 5. Certfcate of Status Desired |, [] fg-;’?qtﬁ:’e‘ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name T Trm e T
SIKES, JOHN M., JR. | . 7 Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1303
5010-1 COUNTY RD. 214
KEYSTONE HTS FL 32656 : ‘
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 Fleriga.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE. Registerad Agenl signature raguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fi|lﬂg rgQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

ME PT C] Delete e [OcChange [ Addition

NAME SIKES, JOHN M., JR. NAME

streeT DoRESS | P.O. BOX 1303 N/A STREET ADDAESS

orv-st-zp | KEYSTONE HTS FL 32656 oiT-§T-2p

TITE v {7 Detete TMLE [ Change  [] Addition

NAME SIKES, MARIAN M. NAME

streer 400RESS | P.O. BOX 1303 N/A STREET ADDRESS

orv-sz¢ | KEYSTONE HTS FL 32656 GirY-ST-2p

TLE v 1 Delete TALE O change [ Addition

NAME HOLLOWAY, SHERRYS. = . o N A . e e Ty e R

STREET ADDRESS | 1262 MENNA STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY -ST-21F

TITLE v O Delete TILE O change [ Addition

NAME CUNNINGHAM, KARI S. NAME

sTReET ADDRESS | 418 SUNSET DRIVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TLE S O Delete TILE [T change (] Addition

NAME SIKES, JOHN M., il NAME

sTReeT aDDRESS | P.O. BOX 1303 N/A STREET ADDRESS

CITY - ST-21P KEYSTONE HTS FL 32656 GiTY-ST-ZIP

TMLE [ pe'ate TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP ' ’ CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | further certify that the information
indicated on 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 anyofficer or director
of the corporation or recei mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaino?lﬁ 1121 9{23'1‘; if b

changed, or s, with alyothemlike empowered.

338
SIGNATURE:

SIGNANJRE AND TYPED QR PRINTED NAME OF SIGNﬁG QFFICER OR DIRECTOR Date Caytime Fhone #

N6 Y, ) AN C\lﬂpﬂf\ Mo\ﬁah M. Sikes ‘\P\\Dw

M~R2EN24 [0/



