2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 653153 May 23, 2000 8:00 am

1, Entity Name

SC&A PUBLISHING COMPANY, INC. Secretary of State

05-23-2000 90234 012 ***150.00

Principal Place of Business Mailing Address
179 WELLS RD 179 WELLS RD
ORANGE PARK FL 32073 . ORANGE PARK FL 32073-3057 S e
us us G R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59"1976134 Applied For
Not Applicable

7:__38,__,______,_?____ T_QF%J_IM".______;_____, e - _ County -5.-Certificate of Status Desired El__§3-15_ﬁdd‘uio_nal, -
- ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH"CHLOW’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
179 WELLS RD
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
e e g tas ™ | ator MAY 12000 Foo wilbegsanog | 1> ESCInCarpagiFruncig | $5.00 way o
o i > - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITE [J Change [ Addition
NAME CRITCHLOW, SUSAN NAME
STReeT ADDRESS | 1124 WYNDEGATE DR. ‘B saeET ADDRESS
Ciry-sT-2Ip ORANGE PARK, FL 0 CiTY-§T-2IP
TLE VST O velete ME CChange [ Addition
HAME BARNA, LANI . : : NAME
street anoRess | 738 TARA FARM DR o STREET ADDRESS
civ-st-z2e | MIDDLEBURG FL 32068. cny-s1-zip -
- TITLE " . [ pelsta TITLE [ Change [ Addition
NAME N o ’ NAME
STREETADORESS | ~ ‘ STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TMMLE . . 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Delete TITLE [Jchange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with anj address, with all other like empowered.

SIGNATURE: s Lty - Y/97 /w W4 = Uy -0008

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)




