2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # 721744

1. Entily Name

APALACHEE PRESS, INC.

Principal Place of Business

4541 PECAN BRANCH
TALLAHASSEE FL 32302
us

Mailing Address

4541 PECAN BRANCH
TALLAHASSEE FL 32002
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90108 015 ****5] .25

1A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1801633 Applied For
Not Applicable
Zi Countr Zi ountr iti
e ¥ " Country 5. Certificate of Staius Desired | $8'75 Addltnonar
P o T e T e e | e < e e T - mmn it s - - Foe-Required . . ..
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON' LAURA Street Address (P.C. Box Number is Not Acceptable)
4541 PECANBRANCH .- .-
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl_igations of registered agent.

d
SIGNATURE
i Svlg‘l"latura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Contribution. Added to Fees Florida Departiment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change Mdditfon
NAME HAMBY, BARBARA NAME m;drm.t.l Tf AMM bu
sTReeT apokess | 1168 SEMINOLE streer aooress | <4 1 B0 THw ﬂ'u'cu.p
emv-st-zf | TALLAHASSEE FL CITY-ST-2IF n( | ﬁ-hﬂ-“‘f Ft 32393 V4
TILE PTD [ pelete TITLE ] Change ¥ addition
HAME NEWTON, LAURA NAME mela.mf:k MIS ﬂ’b Ame
seeeT sooaess 4541 PECAN BRANCH o sreraooesss | S S 2. Coombs Dewe o o
emv-s-2p | TALLAHASSEE FL 32308 ’ CITY-ST-2P —ml lanass e, Ft. D730 ?
TITLE VSD [ Delete TITLE [ Change [ Addition
NAME RYALS, MARY JANE NAME
streeT ApoREss | 4130 BUTTERCUP WAY STREET ADDRESS
omv-s-2P | TALLAHASSEE FL 32303 CITY-ST-ZiP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2P

12. | hereby certify 1hat 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 informaticn

indicated on this report or supplemen

of the col

changed, or on an attachment with,

SIGNATURE:

rocration or the receiver or

24/hz.

742 sO¥/

| report is true and accurate and that my signature shall have the sams lepal effect as if made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered,
Y T p1
g RED

CR2E037 (10/02)



