2002 UNIFORM BUSINESS REPORT (UBR) " Apr 21F12%gg)800 am

:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowered t¢ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

. Changed, or on an attachment with an address, with all other iike empowered

Y 7 NV DR Tt e
SIGNATURE: LA A N Y7 R oTe B rgArprager == 4=4=02——916-321-1828 ____ |

SIGNATURE AND TYPED OR PRINTED [JaME OF sramé& OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # 8
PN F93000004358 ecretary of State
_1
THE NEWSPAPER NETWORK, INC. 04-21-2002 90883 034 ***150.00
Principal Place of Business Mailing Address
2100 @ STREET 2100 G STREET
SACRAMENTO CA 95816 SACRAMENTO GA 95816
2. Principal Place of Business 3. Mailing Address Il"“l”“l lm l||l| ||||| IIl“ m” "m I||“ III" |“I’ I“'I ’I” lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
68‘0307849 Not Applicable
i e Euntry _— e Zip — Cauntry 5. Certificate of Status Desired 0 §8'75 Additional
—_— e T e Fee:Required oo oo |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL [ 7rCode
8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N é Signature, Typed ar printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signaturg required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . i Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:325'22rgja(r:nc;):\;lrgi;;uﬁ::n0|ng O fiﬁ?:ﬂ:’ise
{See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Delete TITLE [ Change [ Addition §
NAME PRUITT, GARY NAME &
STREET ADDRESS | MCCLATCHY NEWSPAPERS, INC., 2100 Q STREET STREET ADDRESS §
CITY-81-2IP SACRAMENTO CA CiTY-8T-Z2IP LNU
gTE  lp_ B 7 Detete TITLE Olcnange [ Acdition | &
Nl “TRUAX, ALAN S === - e R =l
STREET ADDRESS | 3480 ROSIN CT. STE 100 STREET ADDRESS .
CITY-5T-2IP SACRAMENTO CA 95834 CITY-ST-7iP
TILE S (7 oelete TTLE 1 change [ Addition
e KAROLE MORGAN-PRAGER e
STREET ADDRESS 2100 Q STREEI’ STREET ADDRESS
CITY-§T-21P SACRAMENTO CA CITY-ST-2IP
e AT [ Delete TTLE Treasurexr [ cChangs  [FFAddition
NAME HINTEGUM; -R-ELAINE- NAME Patrick J. Talamantes
STREET ADDRESS | MCCLATCHY NEWSPAPERS, INC., 2100 Q STREET STREET ADDRESS
CiTY-S7-2IP SACRAMENTO CA 95816 CITY-ST-2IP
TILE ™ Delete TITLE O ctangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE - JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP



