2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  (G54695 Secretary of State

bﬁ?gigaym NEWSPAPERS. INC 03-21-2003 90092 026 ***150.00

Principal Place of Business Mailing Address
1364 N. RAILRCAD AVE PO BOX 627
CHIPLEY FL 32428 . CHIPLEY FL 32428

E— TR AR AR

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
e L asee 4. FE(Number Applied For
59-2309740 Not Applicable

Zi ountr Zi Count . iti
P C" Loly CEP e QM e ~§- Certificate of Status Desired- & - $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

PUJOL, MAURICE
1364 N RAILROAD AVE
CHIPLEY FL 32428

Street Address (P.O. Box Number is Not Acceptable)}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura. typed or printed name of registered agent and itle if applicable. (NOTE: Ragistered Agent signature requirad when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Eiect F
Ber May 1, 2003 Feo wil b $550.00 e et 1y $5,00 e o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delzte TITLE [ Chenge  [] Addition
NAME PUJOL, MAURICE NAME
smeer aooress | 1364 N RAILROAD AVE STREET ADDRESS
orv-st-zp | CHIPLEY FL CITY-S7-2P
TiTk=e pv O Deisle TITLE [ Change [ Addition
NAME SPECHT, DAVID JR NAME
STREET ADDRESS | 203 GLEASON ST STREET ADDRESS
CIY-ST-2IP MINDENLA. .~ ... . CITY-ST_ZIP . _ A
TLE DS . |:| Delete TLE [ Change [ Addition
NAME SPECHT, DAVID A SR NAME
STREET ADDAESS | 203 GLEASON ST STREET ADDRESS
CITY-ST-2IP MINDEN LA CITY-ST-2P
TITLE T O pelete TITLE [ Changs T[] Addition
NAME JOHNSON, NILA P NAME
sTReeT anoress | 208 GLEASON ST STREET ADDRESS
CITY-ST-2IP MINDEN LA CITY-ST-2IP
TITLE [ belete TILE [ Changa . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied w prihis filing coes nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reg 51 s true and acourate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or -- T empowered to exequie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowere

changed, or on an attachment witaZp-Address, with allay 3 .
SIGNATUR SR T : 2y - DL

SIGNATURE AND TY| ‘;TT' PRINTED Np Daytirme Phone #

x

CR2E034 (10/02)



