FILED

Apr 30,2003 8:00 am

UNIFORM BUSINESS REP RT (UBR) 04-30-2003 90160 021 ***150.00
»2 THE S
, .
DOCUMENT # 650614
1. Emtitly Name
MONTICELLO PUBLISHING CO., INC. i ]
T SUUIIIIY
Pringipal Place of Business Malling Address’
100 W DOGWOOD ST 100 W DOGWOOD ST
PO BOX 428 PQ BOX 428
MONTICELLO, FL 32344 MONTICELLO, FL. 32344 . -
F s s WA 0 VR TV GRR R
Suite. Apt. &, etc. Suite, Aot #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEtNumoer _[Applied For
991973367 | Not Applicabie
Zip Country Zip Country $8.75 adgditional
L 5. Cerlficate of Status Desired O Foo Roquirad
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Narme
CICHON, RON A,
100 N. JEFFERSON STREET Street Address {P.0. Box Number 13 Not Accepiable)
MONTICELLO, FL 32344
Ciy FL ‘ ZIp Code
8. The above named enlity suomits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the sbligations of registered agent.
SIGNATURE
Signa(um, Iy or printind NAMG of KgisBMd 3gant and 1k § apdicabl. {NOTE: Rlagis ) Agani gignalurd equirad whan r nstaiing) BATE
9. Election Campaign Finanging $5.00 mayBe
Trust Fund Contribution. ] Addedtc Foes
L .. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 11
me . PD O Delete TNLE [Ochange [ Adsition
NaME . . CICHON, RON . NanE
STREET ADDRESS | 1540 (WE OAK ROAD STREET ADDRESS
arv-st-2p - | MONTICELLO, FL cOV-87-2ip
wme L ISTD O3 Delele e [ Change  £7] Adution
wane | cICHOR, JAMIE ; aNE
SIREETADDRESS | 1640 LIVE OAK ROAD STREET ADDRESS
cov-s1.2¢ . | MONTICELLO, FL Cy-s1-2ip
1LY vD . . O Dejete e [Jchange [ Addition
NAME CICHON, TAMMY _ . . MAME : _ _ .
STEETADDRESS | 1640 LIVE QAK'ROAD |~ T J sweeranbeess | -
grv-s1-2¢ - |MONTICELLO, FL i Cv-st-2p
Tme o O Delete L ClCerge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cv-51-19 ciy-51-2IP
ME : O telete e [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITy-s1-2p . civ-st-2ip
e [ Deice MLE . B change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
Chy-s1-2¢ i Ciy-51-21p

pplied with this filin s fiot|qualify for the exemption stated In Section 119.07(3Xi), Florida Statules. I further certify that the information
atcuRtefand that My signature shall have the same 'egal effect 2s If made under oath; that | am 2n officer or director
e ghis repon &S required by Chapler Ftonda Statutes: and that my name appears in Biock 10 or Blogk 11 if

a‘(/ob §So- $52-2848

SIGNANURE Alﬁwpm OR PRINT ED NAME OF SIGNING omcsn OR DIRECTOR Caryliend Phana #

12. | hereby certify thal the informatiol
Indicaled on thia repan or supplel
of the corporation or the receiyer
c¢hanged, or on an attachmen

SIGNATUR
L

o p—

CRZED34 (10/02)



