2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 460687 Jan 22, 2000 8:00 am
1. Fnity Nam Secretary of State

TOWNET PRESS,iNC. 01-22-2000 90070 015 ***150.00
Principal Place of Business Mailing Address
-7 HIGHLAND AVE 1414 HIGHLAND AVE
= BOX %2 P.0. BOX 92
.+ AUGUSTINE FL 320850962 ST AUGUSTINE FL 320850332
: us

Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
59-1554583 Net Applicable

‘ 7 —
Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fos Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, FREDRICK L. Street Address {P.O. Box Number is Not Acceptable)
5611 ST AUGUSTINE RD
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- - -
Pl

CR2E034 {9/99}

SIGNATURE
Signaure, typed or printed name of ragistered agent and tile f applicable, {NOTE' Registerad Agen signatura reguired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing n.aqunemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ) May E
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE PD 1 Delete ME [ change ] Addition
NAME BOOTH, ELBA LOUISE NAME
STREFT ADDRESS | 1338 GRANT AVE STREET AUDRESS
CITY-$7- 2P ST AUGSTINE FL CITY-ST-2P
TITLE STD O Delete TLe Jchangs [ Addition
NAME CUBBEDGE, FRANCES V NAME
sTheer ADDREss | KING ESTATE ROAD &0/ STREET ADDRESS
CITy-sT-2IP ST AUGSTINE FL GITY-S1-21P
TmE i et [ Delete me | ) T T T TRRETTT[CThange L Adaifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21p
TiTLE [ Datete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2ip
TITLE ] Gelate TmE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Delgte TITLE {7 Change (] Addition
NAME NAME
SIEETADDRESS'| < STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZPP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Forida Statutes_ ! further certify thal the informaticn
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer of direcior
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b, - o2l - £1bA ). BosTH [7/60 _(98t) 39-999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae Daytima Phone #




