2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F01000002121 ecretary of State
1. Entity Name 04-28-2003 91410 004 ***150.00
GROUP PUBLISHING, INCORPORATED
Principal Place of Business Mailing Address
1515 CASCADE AVENUE PO BOX €8¢
LOVELAND CO 80538 LOVELAND GO 80539
BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

84-0749520 Not Applicable
2 Cowy . R | Coumy -~—.| -5~Certificate 6 Status Desired- - [] $8. 75 Additionat
Fee Fieqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Apent signature required when reinstating) DATE

FILE NOW!!! FEE IS 5150.00 . . ) .
AﬂW Way 1, 2 s vl $550.00 9. Election Campalgn Ifmancmg 0 ﬁgj_e[cjgohg?;sge

Trust Fund Contribution.
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PCD T Delete TITLE VvV [ change XD Addition
NAME SCHULTZ, THOMAS NAME Je P rey Lol ﬁvl e,
staeeT anoncss | 839 ROSSUM DR. STREETADDRESS [Dr 2 2 o o' T m, S ety e
orv-st-ze | LOVELAND CO CITY-ST-7IP w ' soe, O Las?H veal

TITLE vsD [ pelete TITLE [ Change MAdditinn
NAME FAY, JOEL NAME 601‘ Hidun K'of te o/ Shovid haie
streer aooress | 2101 SKYROCK RD. steeraooness | 2139 N Kewireely Ave, baen) goleteet
onv-st-ze _[LOVELANDCO—~5_ _ _ . ] ar-st-a pre,lmd‘ LD e e — o Last ear

TLE v [ Detete e [T Changa EAddmon
NANE SCHULTZ, JOANI NAE S’u.ra,n/ (-2t man i;wu ayg
streeT apress | 839 ROSSUM DR. steeTanoress | & 70 CLove ot

arv-s1-2¢ | LOVELAND CO arv-srze | Lppelaned O Las y,gd ,,-
TINLE v 1 Delete TmE [ ¢hange ] Addition
NAME GILMORE, KIRK HAME

sTreeT aporess | 1931 W. RANGELY CT STREET ADDRESS

grv-g1-2p | LOVELAND CO CITY-ST-ZIP

MLE v O pelete TLE [Jchange [ Addition
NAME GILMOUR, TIMOTHY NAME

staeet anoress | 4913 LANGDALE CT. STREET ADDRESS

orv-st-ar | FORT COLLINS CO BITY-ST-21P

TITLE v O pelete TITLE (O Change [ Addition
NAME STROMME, TROY NAME

srreet aooress | 974 DOTSERO DR. STREET ADDRESS

orv-st-ze | LOVELAND CO CITY-ST-ZIP

12. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to 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 an address, with all other like empowerad.

SIGNATURE: SHC‘ZN DETIZ7P “lel3 90 -449-38%

SIGNATURE AND TYPEQWIR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Cate Daylime Phone #

CR2E034 (10/02)



