2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # K67429

17 Enity Name ecretary of State

HOME GREETINGS, INC. 04-19-2000 90034 005 ***150.00
Principal Place of Business Mailing Address
=x: N FEDERAL HWY %NEWSPAPER HOLDINGS. INC. -
57 3500 COLONNADE PARKWAY S.. STE 600 0530YD0H
__ =~ RATON FL 23431 BIRMINGHAM AL 35243-2357
e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anpplied For
65.020071 1 Not Applicable
e Cowy. b 2R _ | Country 5. Certificate of Status Desired | $8.75 Additional
N =it S s g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceplable)
C/0 CY CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 = F 700w

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttte if applicabla, {NOTE: Ragistarad Agsant signature required when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 h P )
Tax filing requlrementgand elects uf)y do so. ¢ After MAY 1, 2000 Fee W;u$ be $550.00 10. Er'sg:'zzn%agopn?'r?;ugg':nc‘"g fdsd'gﬁo'\gnge
- (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCEO mnem& TITLE [ Change () Addition
NAME MARTIN, RALPH J NAME
streer apDRESS | 187 TRACE RIDGE ROAD STREET ADDRESS
CITY-S7- 2P HOOVER AL 35244 CITY-ST-2IP
TILE ECFO O Delete TMLE Prcoicer7 D)flecron W Change ] Addtion
e REED, MARTIN E e ~ / -
- STREETADORESS | 1965 STRAWBERRY LANE B _ . f streeTADDRESS=[-  -- = T
L‘cw-sr-zw “ “|"HOOVER AL 35244 CmY-S7-2P
TILE S 5 Dalete TILE L S [Change [ Addition
NAME QUICK, JACK HAME - '
1 sTreeT anoRess | 111 PACES BROOK AVE., APT 11122 STREET ADDHESS
| CIIY-SF-2P COLUMBIA SC 20212 CITY-ST-2IP
i D O Detete TITLE sSce-e 7.447 , Didocrorr M Oww  OAdion
A LINDLEY, TOM NAME
STREET ADDRESS | 1706 NQLE DRIVE STREET ADDRESS
ciry-ST-21P JEFFERSONVILLE IN 47130 ciry-&1-2IP
[—IJTLE oot [ Delete TIMLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ty -57-DP
TITLE O Deletz THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY - $T-24P

13. | hereby certify that the information supplied with this filing does 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
of the corporaticn cr the recaiver or tru
changed, or on an attachmep with an

port is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

L j'/// 2 /0D 20598 Yoo

Date

t SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

Apr 19, 2000 8:00 am

CR2EQ34 (9/99)



