* FILED

Feb 10, 2003 8:00 am
233?#3%{5"335525?.&%%%"7%22" un  Secretary of State

T 01-13-2003 90428 039 ****g] 25
DOCUMENT # N99000007074 >
1. Entity Name LAY
ROSSIER PRODUCTIONS, INC.
Principal Place of Businass Mailing Address
1614 5. MERIDIAN STREET P.0. BOX 352
TALLARASSEE FL 32300 - TALLAHASSEE AL 32X
Suite, Apt. #, eic. Suite. Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEl Number Appliec For
WT . MNot Applicable
Zip Country Zip Country ) ) $8.75 agditional
5. Coerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
" A — - g _ ,.7_.“_'5 et e e i =
—|— ROSSIER, GALA. = oo - Street Addess (P.O. Box Number 1s Not Accentabie)
1614 S. MERIDIAN SYREET
~TALLAHASSEE FL 32301
City _ Tt FL Zip Code ,
8. The above named entity submits this staterment for the purpese of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar wilh, ang accept
the obiigations of registered agent.
SIGNATURE y OS5 \-\0-0%
g , typed or prirted name of 208t and tills it ApphCabia. (NDTE: Regt vl Agani si ; requirad whoan red g) . X DATE -
. 9. Election Campaign Financing  t - - ss 00 May Ba Make Check Payable to
FILE : FEE IS $861. A . y
NOW: FE $61.25 : Trust Fung Contribution e -}1 ", 'Added to Fees Florida Department of State
s LIRS TP &
10. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND D!R?S IN10"
e P . & Detets ﬂ TITLE D Gt hange [ Adgition g
NAME ROSSIER, GAIL A NAME Ressier , Ga.) =
sTReET acteess [P.0O. BOX 052 smeraoness | oW . Heridran S, Ny
omv-st-2¢ (TALLAHASSEE FL 32302 om-sre | faWamassee, FL 3230 | g
I mme VD Sfctete me - F O change  haditicn
. . O
ave ASKEVOLD, INGOLF M Fey, Teeey
StREET A00Aess [P.0. BOX 21 STREET ADDRESS 5552\ Carisbrooke jane
cmv-s1-2p | TALLAHASSEE FL 32302 I [ Talhehgsoee \FL 2230% ]
~THiie IED—— e B o — : e Chreng [ Akitron-| ——
_wme_ __|ROSSIFR GAL.. - - - g T Askevold 'Inﬂ_a\.(:
STREET ADDRESS (BOX 932 STAEET ADDAESS | |y, 4 8. Keervdwen St
omv-s-2¢ | TALLAHASSEE FL 32302 OS2 Mailaba macey TL B2aal
e P . [elete T T . Octange [ BAddiion
HAME LINER, STEVE NAME Ff\t Teres
STREET A00RESS |825 KENILWORTH RD STREET ADDRESS ‘5'-’:6\4 Carishrocke hane
om-s1-2¢ | TALLAMASSEE FL 32312 orv-seap  f Fo. B2vo8
T 0 petete e 4 Ochange [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST. 2P CRY-571-21P
TRE O detets TTLE O Change [T Adcuipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIYY-S7-2Pp
12. I'hereby certity that the intormation supplied with this filmg does nat qualily for the exemption slated in Section 1 19.07{3Xi). Florida Statutes. | further certify thal tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made unger oath; that | am an officer or director
of the corperation or the recaiver or trustes empawerad lo execute this report as required by Chapler 617, Flarida Btatutes; and that Wy name appears in Block 10 or Biock 11 it
changed, or on an gitachment with an address. with ail other like empowered. G ail i . %55 ey
SIGNATURE: - a2 TQUIRED 1~10-03  g50-334-0372
OF SIGIING OFFICER OR DIRECTOR . Dats Daytime Phore »




