2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT

1. Entity Name

DOCUMENT # 830170

THE UNITED METHODIST PUBLISHING HOUSE, INC.

Secretary of State

Principal Place of Business

201 EIGHTH AVENUE SOUTH
NASHVILLE, TN 37203-3919

Mailing Address
201 EIGHTH AVENUE SOUTH

NASHVILLE, TN 37203-3919

T

I ARAVIRERTRAR G

04212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
62-0535345 Not Applicable

$8.75 aaditional

Fee Reaquired

5. Cerlificate of Status Desired d

ared Agent

THOMAS, GARY A.
2781 GULF TO BAY BLVD.
CLEARWATER, FL 34619

LRE L

R T T T R T

the ohligations of registered agent

8. The above named entity submits this statemenit for the purpose of changing its regestered

office or registerad agent, or both in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature. typed or printed naima of ragisterac sgent and thie it apphicable {NOTE: Reglsterad Agant signalure requred when renstating) DATE
9. Election Campaign Financing $5.00 mayB
FILE NOWII! FEE IS $§150.00 g . y oe P .
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees UB0000323002
: /21 A0R-20051 =01

STREET ADDAESS | 201 EIGHTH AVEN

UE SQUTH

CiIY-ST-2IP NASHVILLE, TN 372033918

10. GFFICERS AND DIRECTORS |
WILE P
HAME ALEXANDER, NEIL M

TILE S
NAME TONEY, CAROL
STREET ADDRESS | P.O. BOX 6654

CITY-§T-2iP HUNTSVILLE, AL 35824

TITLE vT .

NAME WALLACE, LARRY
STREET ADDRESS | 201 EIGHTH AVEN
CiY-ST-2IP NASHVILLE, TN

UE SO.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
cry-s1-21

TIMLE

NAME

STREET ADDRESS
Cly-§1-2iIF

ok

HAREIaN : 4

. 'DONOTWRITE .
iedre IN THIS SPACE:- -

[ b

Ao,

T

s 3 g RS i+

of the corparation or the receiygr

changed, or on an attachel

SIGNATURE:

indicated on this repon or supplemental report 1s true an

Or trustiee empow! 10 eXeC
th an address, w,

t!
.

12. | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
c?accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this repart &s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111if

otiger like mpiﬁd.

B TYPE%NTED NAME OF BIGNING OFFICER OR DIRECTOR

Lovry Watlace  yladlo%  wIS- 7994215
T Date

Daytime Phone #

Apr 28,2008 08:00 AM



