FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT ¢  F02000004659 Secretary of State
01-31-2003 90114 023 ***158.75

1. Entity Name

DEFAULT PUBLICATIONS, INC.

Principal Place of Business Mailing Address e —
3200 BRAODWAY BLVD.. SUITE 410 3200 BRACDWAY BLVD.. SUITE 410
GARLAND TX 75043 GARLAND TX 75043 a2 e
2. Principal Place of Business 3. Mailing Address ] '"”" ”” "”l ”'“ II“' "M "l" I|m "m lml ml) |ml 'l" ’l"
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
72-1491014 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired m $8.75 Acditional
) ) Fee Required
-7 6. Name and Address of Cutrent Régistered Agent ~ ~— ~ — T 7 T 77 Name and Address of New Registered Agent T
MNal
BECKER, ANGELA E Zockor Paagla € .
: Street Address (P.O. Box Number BNot Acceptable)

5445 SO SEMORAN BLVD. #235

ORLANDO FL 32622 sHUa S | Somocan Rlnd . F 238
: “ ODelondo FL | %5802

8. The above named entity submats 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

Sthe: obhgallons of reglstered agent :
1/24/03

SIGNATURE :

signature, typgfl or printad name of r_Eagistsrsd agent ang litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!N! FEE'IS $150.00 ‘ - ‘
. El F
After May 1, 2003 Fee will be $550.00 et ot 1 Sy oe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CPT 77 Delete TILE \I / of v K change [T Adcition
rawe CAMPBELL, ROBIN P. e avnpeall | Ralin P
STREET ADDRESS 1978 DONOVAN COURT STREET ADDRESS ? 'DG‘\QN an Cour
arv-sr-z¢ [BATON ROUGE LA 70815 aiy-sr-zp der, Rougo , LA RS
L VCS O Delete TITLE ’ D5 S P crange [ Addition

HAME 052X Vickese &.
STREET ADDRESS E(:\r\ Covingyen Of.
stz | Qeudight T NSCRA

NAME DRAPER, VICTOR G
STREET ADDRESS || 6017 COVINGTON DR.
CY-sT-2P  |ROWLETT TX 75089°

TTTE D - O Delste

D
NavE HOSCH, ROBERT H JR. NAvE Bosch | ‘?\c,\:pf'\- n Jr.

STREET ADORESS 4849 | ORRAINE WAY ST | 3195 5. Canudey RA -
O -2 |ORLANDO FL 32812 I | Oclando  EL 322

Suite E

mE DR Change [ Adaition

NAME BUTLER, C. iCTOR NAME Ruilar | C . Yicter
STREET ADDRESS 15065 LEXINGTON PARK STREET ACDRESS | ‘R, \%5 < . Coo U»._)f’-\ Rﬂi S e ‘E/

orv-si-2» |ORLANDO FL 32819 ose2e | Syelonde . BL %2‘8\2

TILE D O Delete | TITLE D o Change [ Aadtion

TILE O celete TITLE Y O Chenge & Agdition
NAME NAME Eric. Donowho

STREET ADDRESS STREET ADDRESS | Y22 3«\%\\\'9’\ Landd_.

CITY-8T- 29 cITy-S1-2Ip r;\q_r\d TX qgou%

THLE 3 celete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), 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 or the receiver or trustee empowared to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith al} other like empowered.

4l

SIGNATURE: ___SIGYATIRE REQUINER Drogesr |21 fe53  972-%24, 5487

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date, Daytime Phona #

CR2E034 (10/02)



