FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FOO000006940 Z Secretary of State
L 1. Entity Name 03-03-2003 90742 001 ***450.00

GANNETT EL PASO PUBLISHING, INC.

Principal Place of Business Mailing Address

ONE GANNETT PLAZA ONE GANNETT PLAZA

MELBOURNE FL 32940 MELBOURNE FL 32940

- N AR R Mo
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number y Applied For

52 2279519 Net Applicable

Zip - ci"_tz 1 Zip o COA‘"Tt_“.'- - 5. Cerlificate of Stats Desired [ gg;ggﬁgﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accel table)
1200 SOUTH PINE ISLAND ROAD - F
PLANTATION FL 33324

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol ragistered agent and title if applicable, (NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . o
At Moy 1,2003 Foo wil b $550.0 s $5.00 v o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTCRS IN 11
TILE P O Delste TME O Change [ Addition
NAME COLEMAN, MICHAEL J . NAME
saeer aporess | ONE GANNETT PLAZA STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32940 CITY-ST-7P
THLE S O Detete TE [Clchange [ Addition
HAME CHAPPLE, THOMAS L NAME
streer anoress | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-ST- 2P ARLINGTON VA 22234 CITY-ST-2IP
TTLE R I N T T Doelels . fmE - | T o T T O Thengs [ Addition”
NAME MARTORE, GRACIA C HAME
STReeT ADDRESS | 1100 WILSON BOULEVARD STREET ADDRESS
GITY-ST-2IP ARLINGTON VA 22234 CITY-ST-ZIP
TITLE AT C1 pelate TITLE (O change [ Addition
NAME BALDWIN, CHRISTOPHER W HAME
swReeT apoRess § 1100 WILSON BOULEVARD STREET ADDRESS
cv-st-zp | ARLINGTON VA 22234 CITY-5T- 21
TILE D [ belete TITLE [ Change [ Addition
NAME MCCORKINDALE, DOUGLAS H NAME
stReeT ADoRess | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22234 CITY-ST-2IP
TITLE 1 pelete TINLE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver o W uslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on_an attachment with g ad ,, ith gli other like empowered. , /

SIGNATURE:
¥t AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phona #

CR2E034 (10/02)



