FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # P0O0000087047 Secretary of State

1. Entity Name 01-24-2003 90085 046 ***150.00
HIGHLANDS NEWSPAPERS, INC.

Principal Place of Business ) Mailing Aadress B
278275 2227 US 27 8 JUUUJILJIY
SEBRING FL 33870 SEBRING FL 33870 )
2. Principal Place of Business 3. Mailing Address “Il“l" Hl |Im ||”| IIN m” "N "||| 'INI |I|” IIN |'|“ |I|' ‘“'
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [0 CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1044289 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggq L.fi\:!ed[:tionaf
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .-l : T
COVELL’ SCOTT M. - T T o Street Address (P.O. Box Number is Not Acceplable}
ONE PENSACOLA PLAZA. STE 800
125 W ROMANA ST ‘
PENSACOLA FL 32501 City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lile if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete THLE [ change [ Addition
NAME PHILLIPS, RUPERT E HANE
sTreev ancress | P.O. BOX 219 STREET ADDHESS
crv-st-zP f BAKER FL 32531 CITY-ST-ZIP
TILE D O Delete TITLE [ Change  [7] Addition
A DAWS, H.C. AV
STREET ADDAESS | 8811 GROW DR STREET ADDRESS -
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TNLE T {J Delete TITLE [JChange [ Addition
NME -~ | PAYNEALAN:S =r= - - e NAME D e . C el
STREET ADDRESS | 242 E. MAIN STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 ) CITY-ST-20P
TILE [ Celete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Gelete TITLE change [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE ‘ [ Detete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental regort is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powerad (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 5, with all other like empowered.

SIGNATURE: __ SIGIATIBE RIS/ i#e //h« 2007 70 I3

SIGNATURE 4D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR © Date Daytima Phone #

9

CR2E034 (10/02)



