2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000059913

1. Entity Name g

PLOUTED PUBLISHING, INC.

Principal Place of Business Mailing Address
2816 MAULDEN ROAD PO BOX 1448 .
SOUTHPORT FL 32409 LYNN HAYVEN FL 3244

~ 2. Frincipal Flace RS "3.;Ma|i\ng Address

—— e PAEEEL
4

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90054 045 ***150.00

wwwECIUU

[HINUH-

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- [ _ ? ‘\36 5-32—// Not Applicable
Zip ountry Zip Souniry 5. Certficate of Status Desred ~ []  $8+12 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, JOHN H Street Address (P.0. Box Number is Not Acceptable)
r ress (P.0. Box Nu s Nof able
2816 MAULDEN ROAD !
SOUTHPORT FL 32409
XCity 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 St'éte of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and itla if applicable, (NOTE: Registared Agerit signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangiol FILE NOW!!! FEE IS $150.00 . .
T g raauiamant g atees 00080, Atter MAY 1, 2001 Foa Wil e $550.0 10- Fledtion Sampelan financing $3.00 vay ge
axfiling requirement and elec 0. er ’ ! - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOILE P O pelete TITLE [ Change [ Addition
NAME ROSS, JOHN H NAME
sTReeT Anpress | 2816 MAULDEN ROAD STREET ADDRESS
CITY-ST-21P SOUTHPORT FL 32409 CITY-31-ZP
T VST O Delete e [ Crange [ Addition
HAME ROSS, 0. MAREE H HAME
streeT Anoress | 2816 MAULDEN ROAD STREET ADDRESS
CITY-ST-2ip SOUTHPORT FL 32409 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P CITY-ST-ZIP ;". .
TIME 1 pefete TLE O cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2iIP CITY-ST-2IP )
TME O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
13. ! hereby cetily 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
indlicated on this report of_supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the gt or trustee emglowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at i powered.
SIGNATURE: Toud M. foss 4-/3-0f

/ SIGNATURE AND f\"PED ©OR PRINTED N&!E OF SIGNING OFFICER OR DIRECTOR Data

hyﬂms thone #

(32) 2654325 |

L

'gi

0030713

CR2E034 {10/00)



