2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 380674 ecretary of State

1. Entity Name R *odkk
HIGLEY PUBLISHING CORP. 04-28-2003 81495 011 158.75

Principal Place of Business Mailing Address
4314-2 ST. AUGUSTINE RD 4314-2 ST. AUGUSTINE RD. . e
BOX 5369 JACKSONVILLE FL 32207

JACKSONVILLE FL 32207 us
C TR RTRATONM KGR AMADIR
2. Principal Place of Business 3. Mailing Address

/7 N S<EAN -7 Ro. Bxy 3398

Suité, Apt. #, etc. Suite, Apt. #, etc. IQ/CHECK HERE (F MAKING CHANGES

Cj State Ci &Sae . umber Applied For
Jfﬁ;}aﬁd VilleE FZ- . ty % -J VILLE FI- & PR 59-1352483 sz Applicable

Zip “Country . _._ ... - le - Country.  .me - $8 -T5. Additional' —
32. 2o l—jSA 31 2‘6‘ 7 . /-54_ "57 Certificaté 3t Status DéSired ™ IE/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O dorin Lo HoEFEEL

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

WHARTON, KRISTEN
4314 ST AUG RD

STE2 /7 A ocend s
JACKSONVILLE FL 32207 City Zip Gode
Pt Senlr L £ FL |37 50a,

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —Atortns K /an/‘?—EL PRESI DT . 2583

Signature, typed or printed name of registered agent and Litle if appllcable {NOTE: Registered Agant signature raquired when reinstating} DATE
FILE NOW!! FEE I.s $150.00 9, Election Campaign Finangin
After Mav 1,2003 Fe,e will be $550.00 Trust Fund Co?]tr?bution. ’ D . i:ljd.e(EROhli?éf ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS / | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PDST 3 Detele e [ Change L] Addition
NAME WHARTON, KRISTEN NAME
staeeT anoress | 2356 JOSE CR. N STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32207 OITY-ST-ZIP ,
TMLE v v [ celete TILE rsr 2lhange [ Adction
NAME HOEFFEL, JOHN' NaE
sTReeT ADDRESS | 4636 LEGENDS LANE STREET ADDRESS
CITY-ST-2F ELKTON FL 32033 OTY-ST-ZF . o,
THLE (] petete TLE O] Change [ Addition
HAME HAME KE—AJ NET‘”’? K/m‘.l
STREET ADORESS _ SREETADDRESS | /8 /& P vasloare 4/5
CITY-57-2P on-s2p | A AlSanIVI L ET yyR 2223205
TTLE 0 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T- 2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, 7 ),

SIGNATURE: L. VASTY & thoeFFRK  “f-25°63 3SH-SLES

NATURE ANDTYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR Dale Dayﬂme Phone #

CR2E034 (10/02)



