2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
1. Entity Name ] ecre al ’f O a e
TOWNET PRESS INC. 01-17-2002 90018 050 ***150.00
Principal Piace of Business Mailing Address
1414 HIGHLAND AVE . 1414 HIGHLAND AVE
P.Q. BOX 932 P.0O. BOX 932
ST AUGUSTINE FL 32085-0932 ST AUGUSTINE FL 320850332 oy :
; " 0 G AR
2. Principal Place of Business 3. Mailing Address i
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
" .. 59‘1554583 _ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
RICE, FREDNGK 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s, 1h|sfﬁprporat|gn is elllg|blde t? s?t|stfyc|‘ts Intangible A FIII.AE N1C)Wl.!2 FFEE IS.“$1 50.00 10. Election Campaign Financing $5.00 way Be
axiling requirement and glecis to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete e Gbthange [ Addition
NAME BOOTH, ELBA LOUISE NAME :
. ; ER PARK CQiRe/E
sTaeeT a00REss | 1338 GRANT AVE sTReET ADcRESs | 7 45" PER1 MET P
arv-st-ze |ST AUGSTINE FL < CITY-51-2P
TITLE STD O pelete TITLE [ Change [ Addition
NAME CUBBEDGE, FRANCES V HAME
seet anoress [KING ESTATE RD 601 STREET ADDRESS
cry-st-2 (ST AUGSTINE FL CITY-ST-2IP
TITLE - 3 Delete TIMLE - - - [T} Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-sT-zP ‘ CITY-ST-2IP
TMLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P ] CITY-ST-ZIP
TITLE : [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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: _ AN ADRIR MURED 111102, (904)329-9997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae 7 Daytime Phone #

:* CR2E034 (9/01)

te



