FILED

» = 3
2002 UNIFORM BUSINESS REPORT (UBR) M 26 2002 8:00 .
ar am §
DOCUMENT # (5354695 Secretary of State
1. Entity Name +
_ _ e 24 e <
CHIPLEY NEWSPAPERS, INC. 03-26-2002 90076 010 150.00
Principal Place of Business Mailing Address
1364 N. RAILROAD AVE PO BOX 627
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Business 3. Mailing Address ' "“' " m '
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2309740 Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o T 7. Name and Address of New Registered Agent
Name
PUJOL' MAURICE Street Address (P.Q. Box Number is Nol Acceptable)
1364 N RAILROAD AVE
CHIPLEY FL 32428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. }his corporation is eligible to salisfy its Intangible FILE HOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Eli:z"o:z rﬁfg:::'[?;uz::mmg Cl fdsd;?ﬂohnge
{See criteria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP. [T Dalets TITLE [ Change [ Adeition §
NAME PUJOL, MAURICE NAME . >
sTREET ADDRESS | 1364 N RAILROAD AVE STREET ADDRESS §
omv-st-20 | CHIPLEY FL CITY-ST-2P w
TTLE v [ Delete TNLE Ochange () Addiion | &5
HAME SPECHT, DAVID JR HAME
STREET ADDRESS | 203 GLEASON ST STREET ADDRESS
CITY-ST-ZIP MINDEN LA CITY-S8T-218
TIME Ds - ] Detete” TITLE T ) change ([ Addition
NAME SPECHT, DAVID A SR NAME
STREET ADDRESS 203 GLEASON ST STREET ADDRESS
CITY-ST-ZIP MINDEN LA CITY-5T-21P
TLE T ] petete TITLE [ Changs  [J Addition
NAME JOHNSON, NILA P HAME
SIREET ADDRESS | 203 GLEASON ST SIREET ADDRESS
cry-st-zF - [ MINDEN LA CITY-ST-2P
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
I TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this geport as required by Chaptep 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mmmﬁ Uip2 9//5 DY $5)-LBL-DZ.

& TYPEG OR PRINTEDMANE OF 5|GMrNG OFFICER OR DIRECTOR ale Daytime Phone #

13. | hereby certify that the information supplied with thi
indicated on this report or supptemental report
of the corporation or the receiver or truste
changed., or on an atta t with aj

SIGNATURE:

8




