FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
DOCUMENT #  FO98000007109 . Secretary of State

1. Entity Name .
GANNETT GEORGIA PUBLISHING, INC. N/f' 05-03-2002 50144 001 *1,200.00
Principai Place of Business Mailing Address

ONE NEWS JOURNAL PLAZA 1100 WILSON BOULEVARD

PENSACOLA FL 32501 ARLINGTON VA 22234

LT

3. Mailing Address |||IH|| |“| mll m“'

2. Principal Place of Business
7950 JONES BRANCH DRIVE
Suite, Apt. #, &ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TAX DEPARTMENT
City & State City & State 4, FEI Number Applied For
MCLEAN, VA 22107-0940 58-1800967 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
22107-0940 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The abave named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporaticn is eligible to safisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁigt‘ia%agg;fguﬁ:smng 0O fg'g?om;izsse
(See criteria on back) (| Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Gelete TILE I. p - Xc:hange [ Additian
NAME CURLEY, JOHN J NAME . WATSON, GARY L __ __ -
stReeT ADoReSS | 1100 WILSON BLVD STREETADDRESS | 7950 JONES BRANCH DRIVE -
CITY-ST-7P ARLINGTON VA 22234 CIY-ST-2718 MCLEAN, VA 22107-0940
TMLE D [ Delete TIME D XChange [ Addition
NAME MCCORKINDALE, DOUGLAS H NAME MCCORK IND@I__E » DOUGLAS H
sTREET ADDRESS | 1900 WILSON BLVD STREETADDRESS | 7950 JONES BRANCH DRIVE
orv-s1-2p | ARLINGTON VA 22234 CATY-§7-7P MCLEAN, VA 22107-0940
me S O Delete e s JXChenge [ Adelion
NAME CHAPPLE, THOMAS L NAME CHAPPLE, THOMAS L
STREET ADDRESS | 1100 WILSON BLVD STREETADDRESS | 7950 JONES BRANCH DRIVE
CITY-ST-2p ARLINGTON VA 22234 CITY-5T- 2P MCLEAN, VA 22107-0940 L,
TTLE T [ Delete TTLE T , N}hange ] Addition
NAME MARTORE, GRACIA C NAME MARTORE, ___ -~ GRACIA C
sTReeT ADoress | 1100 WILSON BLVD streeTanDress | 7950 JONES BRANCH DRIVE
GITY-5T-2IP ARLINGTON VA 22234 CITY-ST-2IP MCLEAN, VA 22107-0940
TITLE ‘ AT [ Delete THLE AT Rﬁ]ange [T Additicn
NAME BALDWIN, CHRISTOPHER NAME BALDWIN, CHRISTOPHER .
sTREET ADDREsS | 1100 WILSON BLVD STREET ADDRESS ;gEgAﬂ ON\EIE EEANCH DRIVE
CITY-ST-2IP ARLINGTON VA 22234 CITY-ST-2IP : 107-0340
TILE [ Delete TMLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
13. | hereby certify that the informalion 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 frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &Y, T\UAWFMFW 1/8/02 703-854-6000
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

Reorvan EE

v

CR2ED34 (9/01)



