2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 653153

1. Entity Name

SC&A PUBLISHING COMPANY, INC.

Principal Place of Business

179 WELLS RD
ORANGE PARK FL 32073
Us

Mailing Address
179 WELLS RD
ORANGE PARK FL 32073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91083 036 ***550.00

TN DR ORI

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

" Ciy&Sae City & State 4, FEI Number 59-1976134 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRITCHLOW, SUSAN
179 WELLS RD
ORANGE PARK FL 32073

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of ragistered agent and [lg 1 applicable,

{NOTE: Registered Agent signature required when rginstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P 7 vetete TILE (Kcnange [ Acdition | 8
NAME CRITCHLOW, SUSAN NAME ) 2
street aochess | 1124 WYNDEGATE DR. STREET ADDRESS ‘/78 28 ThackerPvenaut g
CiTY-ST-2P ORANGE PARK, FL 0 CHTY-ST-2IP Jaim.itc  F1 32207 2
ine VST O elete ATLE M crange 1 Aditon %
NAME BARNA, LANI NAME

1~ seer aporess 738 TARA" FARM DR || " STREET ADRESS o Bt ateee I
CITY-ST-2P MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [] Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$T-21P
TITLE [ petete TINLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

oo Ui bhlos Susgn [ribhlow 571700 (1204008

SIENATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Dats Daviima Fhona &




