2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOWNET PRESS,INC.

460687

04-14-2003 90924 032 **

Principal Place of Business
1414 HIGHLAND AVE

Mailing Address
1414 HIGHLAND AVE

P.O. BOX %32 P.O. BOX 832
ST AUGUSTINE FL 320850932 ST AUGUSTINE FL 320850932
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CH

Apr 14, 2003 8:00 am
ecretary of State

*150.00

T

1966000

A

Suite, Apt. #, elc. ANGES
City & State City & State 4. FE! Number Appited For
59—1554583 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. e . = - - R el i e e e - .- Fea Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam R |
RICE, FREDRICK L Rsboerto W rlhend
t g Street Address (P.O. Box Number is Not Acceptable)

5611 ST AUGUSTINE RD
JACKSONVILLE FL 32207

{95 e 13- A Sou

" Elekon FL

35033

8. The above named entity su‘umits this statement for the purpose of changing its registered

the obiigations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and title if applicable

office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

4/‘7/3009-

(NOTE: Registered Agent signalure raquired when reingtating)

4 "DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD N Delste TILE PQ (] Change MAddinon
Nawe BOOTH, ELBA LOUISE NAVE Peinngy A estrers

STREET ADDRESS | 745 PERIMETER PARK CIRCLE STREETADDAESS | A1 X (LID0 diewom »d.

ery-sT-20 | 5T AUGSTINE FL ciy-s1-2p e N eustoAe _(LL 310% i

e STD ﬂ[}elete THLE sTo _'___ Clchangs [ additon
N CUBBEDGE, FRANCES V NAME Sosepn £. Masters

STREET ADDRESS KlNG ESTATE RD 601 STREET ADDRESS \ \ [ o i o wb\}‘,&lm v

CITY-ST-ZIP ST AUGSTINE FL CITY-ST-2IP 5_(, Qru ‘;ub.(_\’\(’ F’L 5;03&‘_

e (7 Dekte e ' S Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O Detete TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TiMLE 3 Delete TTE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21p TY-ST-2P

TME M Delets TTLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST-2P CITY-$T-2P

CR2E034 (10/02)

{

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental 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 direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

gith all other like empowered.

changed, or on an attacirhent with an acdress,

SIGNATURE:

d-0-03 Gy 34 9997

Data

Daytime Phone #




