_ FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 347913 ecretary of State
1. Enlity Name 04-14-2003 90075 025 ***]158.75
GADSDEN COUNTY TIMES, INC.
Principal Place of Business Mailing Address
15 S MADISON P.O. BOX 790 - LTy
QUINCY FL 32351 QUINCY FL 323530790 X
i INRTARRER MW ERERER AR RO
2. Principal Flace of Business 3. Mailing Address '
Sulte, Apt. # etc. Sulte, Apl. #, etc. (I CHECK HERE IF MAKING CHANGES
I
City & State City & State 4. FEI INumber 59‘1254338 Applied For
, Not Applicable
Zip Country Zip Country I ) ' 8.75 Additional
5. Cer!tlflcate of Status Desired '¢\ gee Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e Name ; ) .
MATTHEW, WILLIAM L. & MICéa eff fzézcéen)z-fc
196 BUENA VlSTA DRWE SOUTH —_ Street AddreéPO Box Number is Mot Acceptable}
- .DUNEDIN.FL. 34898 .o wm— i = v e e e --_,._._..-,_.,-;:.: e e e -
' SUE A
it r | | ZipCode
j,.wtc/n) | FL | Sese

8. The above named entity submits this staternent for the purpoge of changing its registered office or registered agem' or beth, in the State of Florida. | am familiar wnh and accept
\-,._., the cbligations of reglstered ag

* G. Michael Mackenzie y/_y /MQ;

Signature, ed of printed nameghf registerodagant and title if applichble, [NOTE: fiagistered Agent signature required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 f ' , o
After May 1, 2003 Fee will be $550.00 ' e e €08y 32,00 My oe
Make Check Payable to Florida Department of State E I '
10. . QOFFICERS AND DIHECTOHS B 2P ADDITIONS/CHANGES TO OFFICERS ANDD!RECTOHS IN 11
e PTD ¥ oslete TiE PRES 06T [TRERS U T O Change  [Xadditon
NAME MATTHEW, WILLIAM L. NAME L 'THETC. Q, STINNETT
smeet aoovess | 129 BUENA VISTA DR. S. STREET ADDRESS | =712 MOS SWooD LN
erv-sti-ze |DUNEDIN FL CITY-ST-2p PRiS 7O L, VA 2430 |
e D 8 Delete TiTLE Vies PﬁE‘S [ change . [hcition
NAME MATTHEW, TIMOTHY 0. NAME CLE MEN'T storN Ik
street anoness | 13714 WALBROOKE DR STREETADDRESS | 1 & \afy /M AL
crv-st-zp - |TAMPA FL CITY-ST-2P LAFANETTE, L
TITLE . . (1 Delete e s8¢ RETAL\{ O Changs 39 Addition
NAME NAME G, MiC HAEL MACKENZIE A
STREET ADDRESS STREET Annqass 2 R Of o uan Su r-ng- )
~CTYISTIDE - e LA S -‘%)D&:]Ié‘uu = 3¢‘aq SJ -
TITLE [ pelete MLE ! ] Ghange [ Addition
- NAME NAME ! '
STREET ADDRESS : STREET ADDRESS }
CITY-ST-2P CITY-ST-2IP :
TILE [ peete TTLE ! [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-57-1IP i
TITLE O pelete TITLE : : : [J Change  [T] Addition
NAME NAME ~ : )
STREET ADDRESS STREET ADDRESS P
CITY-ST-ZIP ’ CITY-ST-2Ip ;

12. | hereby certify thatthe information supplied with this filing does not qualify far the exemption stated in Section 119. 07(3)(). Florida Statutes. | further certify that the information
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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. |

:..urﬂ&?f’ ol » sl
SIGNATURE 79,74, AN BEOURED ST ST 03

IGNATURE AND PEDTJH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Phy
I 2 LY - g pRfime Phgaes o o

~—

3

:

CR2E034 (10/02)



