2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721744

1. Entity Name

APALACHEE PRESS, INC.

Principal Place of Business

4541 PECAN BRANCH 4541 PECAN BRANCH
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90005 041 ****61.25

U

DO NOT WRITE IN THIS SPACE

.City & State City & State 4, FEI Number Applied For
: 59'1801633 Not Applicable
Zi Zi Count

P Country © ountry 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F Streel Address P.O. Box Number is Not Acceptable

NEWTON, LAURA . -~ ( moer § prable) o

4541 PECAN BRANCH

TALLAHASSEE FL 32308

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the state of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and fitle if applicable.

(NOTE: Regislered Agent signaturg reqguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

%. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE D [ Delete TITLE [Jchange [ Addition
NAME HAMBY, BARBARA NAME

STREET ADDRESS | 1168 SEMINOLE STREET ADDRESS

CITY-ST-ZIP TALLAHASSFF FL CITY-ST-ZIP

TITLE PTD 7 Detete TITLE [ change [ Addition
NAME NEWTON, LAURA NAME

STREET ADDRESS (4541 PECAN BRANCH STREET ADDRESS

CITY-S§T-2P TALLAHASSEE_ELM CI¥Y-ST-21P s

e vsD O Delgte TE V‘-" v I m T 11e [Thange [ Addition
e RYALS, MARY JANE e V 5 “{ - LO

STREET ADDRESS | 2992 ALTON ROAD STREET ADDRESS C‘(

covstae | TAL| AHASSEE FL 32303 o512 T a,l Iadm ssee, F"La -
TLE H 7 Detete = TIME - —— [J.Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P OITY-ST-2iP

TITLE O pelet TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE (1 oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CirY-S1-2P

12. | 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
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 cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block

changed, or on an attachmery with an address, with all cther like erpfrowered.
SIGNATURE: L "“mﬁﬁbﬂ VRA NEWTOIM ///5/02 P42 - 504//

or Block 11 if

USIGNA'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E037 {9/01)



