2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO000005991
1. Enity Koo 00000059913 Secretary of State
PLOUTEQ PUBLISHING, INC. 03-06-2002 90124 002 ***150.00
Principal Place of Business Mailing Address
2816 MAULDEN ROAD PO BOX 1448
SOUTHPORT FL 32409 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address ”"H"HH m" |||I| l|“| "m"m Imllml ||"I |I|Il "lll |||H|||
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'365821 1 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o e e e e e ey ... . FeeRequired
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)
2816 MAULDEN ROAD
SOUTHPORT FL 32409
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 86
Tax filing reluirernent and elects to do so. After May 1, 2002 Fee will be $550.00 .~ O
i 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE [ [ Delete TITLE [ Change [ Addition
NAME ROSS, JOHN H v
STREET ADDRESS | 2816 MAULDEN ROAD STREET ADDRESS
civ-st-ze | SOUTHPORT FL 32409 CITy-S1-2IP
TITLE VST 1 pelete TITLE [ Change [ Additien
N ROSS, 0. MARIE H NAvE
STREET ADDRESS 2816 MAULDEN ROAD STREET ADDRESS
CITY-ST-21P SOUTHPORT FL 32409 ' CITY-ST-2IP
TITLE O Delets TITLE [ change  [J Addition
Y L o TUTTT T TR naME T ET e T - ot
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE : O beletz THLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CIry-§1-2IP CITY-S7-2IP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TINE O petete . TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppTam
of the corporation or 1he feceiver g,
changed, or on an atiactiment wit

8% \- 5 2-22-02 (%) 265-4325

SIO\NATURE AND TYPED OFf PRINTED NAME OF snem,s OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:

"

Mar 06, 2002 8:00 am

CR2E034 (9/01)



