I

2002 UNIFORRM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

FO99000003404

GANSAT NEW JERSEY PUBLISHING CO., INC.

Principal Place of Business

ONE GANNETT PLAZA
MELBOURNE FL 32940

Maifing Address

ONE GANNETT PLAZA
MELBOURNE FL 32940

Apr 01, 2002 8:00 am

g

FILED
ecretary of State

04-01-2002 90686 001 ***600.00

|

AT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1947984 Not Applicabtsle
Zp Country “ip Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent_. —— e == 1oz Mlame .and Address of New, Begistered Agant — ——=———n—_ =|z==
T T e e o - A 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 agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Reqgistered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE P O delete TME P ecior [ Change  [Addition S
NAME C J NAME Douqlas H Mﬂfork‘nda le =23
COLEMAN, MICHAEL Srrrch Rl 3
STREET ADDRESS | ONE GANNETT PLAZA STReET ADDRESS | /180 oNnés )
CITY-ST-ZIP MELBOURNE FL 32040 CITY-ST-ZiP ﬂbl’{am v n 3340’] u
- o
TITLE C [ Delete TITLE b W <or) [JChange  [u&ddition | &5
NAME NAME J
KLINK, BRUCE Branch LA
STREET ADDRESS ONE GANNETT PLAZA STREET ADDRESS \b% LA
CIVSTIP | MELBOURNE FL 32940 omv s ee Mr Leaum NI INOL - ek |
I e e i [T TE D Chenge 3 Additon
NAM NAME
STREEET ADDRESS CHAPPLE' THOMAS L STREET ADDRESS
CITY-S7-2IP 1100 WILSON BOULEVARD CITY-ST-2iP
= ARLINGTON VA 22234 =
TITLE T [ pelete TITLE [ Change [ Addition
'"RT GRﬁ NAME -
N:: EE[ ADURESS ORE, CA C STREET ADDRESS
o 1100 WILSON BOULEVARD
CITY-8T-2IP ARI IIIGIOII VA 22994 CIry-5T-ziP
TITLE AT [ Delete TITLE [ change 7] Addition
" D NAME
::I:AETET ADDRESS BALDWIN, CHRISTOPHER W STREET ADDRESS
1100 WILSON BOULEVARD
CTUSTE | ARLINGTON VA 22204 . e
TITLE D 8 Delete TITLE [ Change [ Addition
s CURLEY, JOHN J :::EET ADDRESS
STREET ADDRESS £ 1100 WILSON BOULEVARD
CITY-ST-2ZIF ARL[NGTON VA 22994 CITY-ST-2IP
13. | hereby centify 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 supplernental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the recaiver o pade 10 execute this repon as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atgament wil Wil all other like empowered.
SIGNATURE:
Date Daytime Phong #




