2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

HENDERS

DOCUMENT # P0O0000098782

ON NEWSPAPER GROUP, INC.

228 E DUVAL ST.

Principal Place of Business

LAKE CITY FL 32055

Mailing Address

228 E DUVAL ST.
LAKE CITY FL 32055

2. Principal Place of Business

| /5 Segtlhh CHIO RJIE

3,_Mailing Address

p.O. Box

/f"S_O

L

FILED |
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90004 015 ***158.75

000857886

AR

|

330D

306 4

Buite, Apt. 4, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City iﬁate . 4. FEI Number Applied For
ﬁ — P gy
- Ll&'é-@é‘k — W_p/ - —45& = ——@I‘H‘\- = /—- e ;—éﬁ-——z'{o’c?—‘uo-l-@-——'*—*_ NotAppicable-{——
Zi Count Zi Count iti
g euntty " ountry 5. Certificate of Status Desired E $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

228 E

GAFFORD, FRANK M

DUVAL §T.

LAKE CITY FL 32055

" . fCAnO i

=3

Street Address (P.b‘ Box Number ')(Nol Acceptable)

/e S ro0vh Placss

City

Lds @A

FL

386D

8. The above named entity submits this sjglemenidor the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SFGNATUREQ“‘/‘ /Zl//f/ﬁ 6(/. &&[‘-/ /;5{”&6"“) /’?5/(3/!"/4')

signature, typed or pri

\2d name of registered agent and title f applicable

(NOT! "Reg:starad Agant signature required when reinstating)

5/31 /61
/ [

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

L%

FILE NOW! | FEE IS $150.00
After MAY 1,20 11 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Feaes

(See criteria on back) O Make Check Payat e to Deparlnil:ent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PLesI1OEN T T Delete TITLE [3 Change  [] Addition 8

NAME W. Randy HENDERSON NAME =]

STREET ADDRESS | # h,’?, 5T 100 PL STREET ADDRELS 3

CITY-ST-2IP LIVE oA FL R3aoced £ITy-ST-21P o
o

TITLE SECRETARY [ Delete TALE O Change (] Adition | &

NAME W. RAMDY HENDFR S0 NAME

STREETAODRESS | J o715~ 100 PL STREET ADDRESS . . . R S,

S_OY-STTR- —| L FroAKR FL - B32060°0 T T CITY-5T-2IP - -
b |

TITLE [ pelete TLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADGHESS

GITY-ST-2IP CITY-ST-7P

TITLE ] Deleta TILE (3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TITLE 1 Delete TITLE (] Change ] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE:

ress, with all other like &

s

owered.

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is irue and accurate and that i 7 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or tha receiver or trustee empowered 10 exocule this report . s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5_/3}_/0‘/ (33;.) 262- 0549

SIGNATURE A PED OR PRI D NAME OF SIGHIN DFHCEH:ﬁ;\‘_
W BRI NSRS E

Date Daytme Phone #




