2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  FO0000006938 Secretary of State
. 1. Entity Name 03-03-2003 90742 001 ***450.00
GANNETT TEXAS PUBLISHING, INC.
Principal Place of Business Mailing Address
ONE GANNETT PLAZA ONE GANNETT PLAZA
MELBOURNE FL 32940 MELBOURNE FL 32940 ‘
2. Principal Place o Business 3 Maling Adaress H"H"”" "m II“I Ilm "m "m IIH'“I.' le m" Ml‘ m”"l
Suite, Apt. #, etc. Suite, Apt. #. etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 52-2279521 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $3.75 !-‘}ddétional
B R . Fes Required
6. Name and Address of Current Registered Agent ~ T 7.'Name and Addresas of Néw Registered ‘Agent — = R PR
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

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

SIGNATURE
Signature, lyped cr printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signalurg required when reinstating) DATE
I
Afer My 1,2003 Feo wil be $550.00 9. Elecon Campin Francing 5.0 ay 6o
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIME P 7 pelete TILE [ change [ Acdition
HAME COLEMAN, MICHAEL J NAME
- streeT anoress | ONE GANNETT PLAZA STREET ADDRESS
" CITY-ST-2P MELBOURNE FL 32940 CITY-ST-ZIP
e S T elete Tne CJchange [ Additien
NAME CHAPPLE, THOMAS 1. NAME
streeT aooress | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-2P ARLINGTON \LA 20234 7 CITY-ST-2IP
TILE T . T T T 01 Delee TME Tt T T T CIcChange [ Addition
NAME MARTORE, GRACIA C RAME
sTREcT ADDRESS | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22234 CITY-ST-2IP
T AT [ Delete TILE [ Change [ Addition
NAME BALDWIN, CHRISTOPHER J NAME
streer aporess | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-2IF ARLINGTON VA 22234 CITY-S7-2IP
TITLE D 7 Delete TITLE [ change ] Addition
NAME MCCORKINDALE, DOUGLAS H NAME
streeT 40DRESS | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-5T-2IP ARLINGTON VA 22234 CITY-ST-2ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-27P ) CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afagdress, with gl other like empowered.
SIGNATURE: ;/ ‘//05
Date Daytime Phone #

Pracizvis v)

CR2E034 (10/02)



