2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT # 338901
1. Entity Name

WAKULLA PUBLISHING COMPANY

Secretary of State

01-14-2003 90060 044 ***150.00

- Principal Place of Business Mailing Address

HWY 319 CRAWFORDVILLE IRORIONGR T
P O BOX 307 P O BOX 07
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL-dbogee= “C D 3 D.fo

AR R

TURNBULL, SHANNON P.
194 HOLLYWOOD WAY
HIGHWAY 319
CRAWFORDVILLE FL 32327

2. Principal Pigce of Busipess . 3. iling Address
3119 artovdyylle Nuy doma P Bow 307
-l Suite, Apt. #, ‘ﬁi.__ e _F/, [,SE‘"‘:‘-A L E‘a , , «7;7 ) S [0 CHECK HERE IF MAKING CHANGES
ety Ay g ﬁ}. ] (ouiT o vy ¢ C/; -

City & State City & State 4. FEI Number 3 ‘BUO Applied For

ZS ;-13 ;\7 3 2. 3 Q_L:: 59-12 Not Applicable
. L] )
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing
the abligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of ragisterad agent and tifle if applicabla

{NOTE: Registered Agen! signature required whea rginstating)

DATE

.. FILE NOW!! FEEIS$15000
"After WMay'1, 2003 Fae @il be $550.00 = )
Make Check Payable to Florida Department of State |

T e

T e T e T,

ORI TR St SRR TR

==8.=Flection:Campaign Financing === $5:00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE STD O Delete TIME [ change [ Addition
NAME PHILLIPS, STACIE : NAME

staeeT anoress | 113 MYSTERIOUS WATERS RD STREET ADDRESS

crv-st-ze | CRAWFORDVILLE FL GITY-ST-2P

TIE PD 3 Delete TITLE [ Change [ Addition
NAME TURNBULL, SHANNON NAME

STReET ADDRESS | 194 HOLLYWOOD WAY STREET ADDRESS

crv-sT-20 | CRAWFORDVILLE FL CITY-ST-ZiP

TITLE [ Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2P

TTLE = [ Dalete TITLE {(Jchange [ Addition
NAME B T LA

STREET ADDRESS™ o B STREET ADORESS ™ [~ o= = = ————
CITY-ST-2IP cm-sﬁ:np

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 pelete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental raport is true
of the corporation or the receiver or trustes empowerad
changed, or on an attacgment with an address, with all

SIGNATURE: | iVe) ik

i B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ling does not qualify

and accurate and that my signature shall have the same legal effec
to execute this report as required by Chapter 807, Florida Statule
gitler like empoweged.

for the exemption stated in Section 119.07(3%i), Florida Statutes. | furlher certify that the information
t as if made under oath; that | am an officer or director

s; and that my name appears in Block 10 or Block 11 if

ER.OR DIRECTOR

Date Daytima Phone #

. CR2E034 (10/02)

IY sMIRPON |

H

// I
= V‘“ﬂ‘f\? ) uy h\Ou” [Flo-03  §So-92U2




