2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 374699 <Em Secretary of State
1. Entity Name 01-08-2003 90012 017 ***150.00
THE DEFUNIAK SPRINGS HERALD-BREEZE INC.
Principal Place of Business Mailing Address
P.0. BOX 1546 P.0. BOX 1546 T
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 . . B ; ,""
I — ALK DR
- ',i' !
Slle. Apt. #, etc. Suite, Apt. #, etc. T [] CHECK HERE IF MAKING CHANGES
City & State City & State - 7 4. FEl Number T 7 | " {Applied For
59-1313451 Not Applicable
Zip Country Zip Country ! { ) $8.75 Additional
! 5 iCe;’rttfg!c:':ne;:)f Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODHAM, LARRY K Street Address (P.O. Box Number is Not Acceptable)
ROUTE 6, SANDCLIFF SUBDIVISION
PANAMA CITY FL 32407
City FL Zip Code

8. The above named enlity sSubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
*  ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. (NCTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - ‘
o T R Beom e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE : [ change [ Addition
NAME WOODHAM, LARRY K NAME
steet anoress | SANDCLIFF SUBDVSN, RT 6 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
it v . O pelate TINLE [ Change [ Addition
e MCRAE, LUCILE W N
STREET ADDRESS | 1100 NORTH 6TH STREET STREET ADDRESS
CITY-ST-2IP FLORALA AL CITY-ST-2IP
TITLE 8 3 Delete TITLE [ Change ] Addition
NAME WOODHAM, LAURA MERLE NAME
staeeT ADORESS | SANDCLIFF SUBDVSN, RT 6 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-ZiP
TITLE O Delete TITLE [J change [ Addition
. o . . 7 e -

T STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTE [ celete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the irnformation supplied with this filiné; does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | 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 an officer or director
of the corporation cr the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 i
changed, or on an attechm t with an addrass, with all cther I'ke empowered.

IROERIADAS -\ -0 -3

Date Daytime Phone #

L

SIGNATURE:

CR2E034 (10/02)




