: =]
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOGUMENT #  FOOO00006938 Aélg 14t, ZOOIfSS:OO am g
45 ity Narme ecretary of dState a
GANNETT TEXAS PUBLISHING, INC. \/ 08-14-2001 90019 001 *1,100.00
Principal Place of Busingss Mailing Address
ONE GANNETT PLAZA ONE GANNETT PLAZA
MELBOURNE FL 32940 MELBOURNE FL 3240
2. Pringipal Place of Business 3. Mailing Address ”Il”“ ”“ ““l ||m |I”|I|m mh“"l Ilul |l||| m" |”|| ml ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
52-2279521 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 38'75 Additional
Fee Required
% 6. Name and Addfess of Ciifrent Registéred Ageit ™ = 7 Naifie'and Address 01 'New Reglstered Agent
E Name
c T-CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicabls. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ ian Fi )
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 16. Elri(;?(;:rijag Erilr?l;‘uli:: neing fds‘;‘ggoh;?;?e
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS llZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TI7LE P [ pelete TILE {Jchange [ Addition §
NAME COLEMAN, MICHAEL J NAME £
STREET ACDRESS | ONE GANNETT PLAZA STREET AUDRESS §
cov-st-ze | MELBOURNE FL 32940 CITY-ST-2IP u
TTLE S O Delete TITLE [ change [ Addition 5
e CHAPPLE, THOMAS L N
STREET ADDRESS | 4100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-ZIP ARLINGTON VA 22234 CITY-ST-ZIP
TITLE T o I Detete TLE T T Crangs (3 Additon |
HAKE MARTORE, GRACIA C NAME
STREET ADDRESS | {100 WILSON BOULEVARD STREET ADDRESS
CITY-5T-ZIP ARLINGTON VA 22234 CITY-ST-2IP
TLE AT O Detete TITLE [ Change [ Addition
NAME BALDWIN, CHRISTOPHER NAME
STREETADDRESS {1100 WILSON BOULEVARD STREET ADDRESS
arv-s-7P | ARLINGTON VA 22234 , CITY-ST-2IP
TLE D Mm TITLE (O change ] Addition
HAME CURLEY, JOHN J NAME
STREET ADDRESS | +100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-ZiP ARLINGTON VA 22234 CITY-ST-2IP
TITLE D ' O Detete TILE [ Change [ Addition
NAME MCCORKINDALE, DOUGLAS H NAME
STREET ADDRESS | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-2IP ARLINGTON \}A 22234 CITY-ST- 2P

13. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vo

U-HA 3P0

Date Daytime Phona #




