2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 650614 Jan 08, 2002 8:00 am
1. Entty Namo Secretary of State
MONTICELLO PUBLISHING CO., INC. ' 01-08-2002 90014 041 ***150.00
Principal Place of Business . Mailing Address
100 W DOGWOOD ST 100 W DOGWOOD ST oo -
PO BOX 428 PO BOX 428
R o I | |”" ”I I"I”"H |m |l|” Ill'l IlI” Il'" |“ ml”m
2. Principal Place of Business 3. Mailing Address I|IIN| “ ' | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59'1973367 Not Appiicable
Zi i
Zp Country Ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CICHON' RON A. Street Address (P.O. Box Number is Not Acceptable)
160 N. JEFFERSON STREET
MONTICELLO FL 32344
Cit Zip Code
J Y FL [“
8. The above named enlity 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 prinled name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when remstating) DATE
9. Thi ticn is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ] o
Tox g recyirament and oot 10.40 50, After May 1, 2002 Fee wiusbe $550.00 10 Blection Campaian financing $5.00 May e
_g X a : y 1, N Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE [ Change [ Adéition
NAME CICHON, RON NAME
STREET ADDRESS | 1540 LIVE OAK ROAD STREET ADDRESS
cry-sT-2P | MONTICELLO FL CITY-$T-2IP
TILE STD O Delete TILE [JChange ] Addition
NAME CICHON, JAMIE NAME
STREET ADDRESS | 1540 LIVE OAK ROAD . STREET ADDRESS
CITY-§T7-21P MONTICELLO FL CITY-$1-21P
TITLE VD ’ ] Detete TIMLE [ Change [ Addition
HAME” CICHON, TAMMY NAME
STREET ADDRESS { 1640 LIVE OAK ROAD STREET ADDRESS
CITY-5T-2P MONTICELLO FL CITY-ST-2IP
TNLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TNLE [ Dekete TILE [ Change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida 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 or the [seet7r or Mimge smpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an a ment with an adyiress, with all other like empowered.
ERT Ty o1 MR
GRE ReQULEF s Codom /ru.r ‘ /Aﬂu
= 7

ICER OR DWECTOR  © [N 4 Date Daytims Phone #

|

CR2E034 (9/01)




