2003 FOR PROFIT CORPORATION' FILED

UNIFORM BUSINESS REPORT (unn) _ May 02, 2003 8:00 am

DOCUMENT # P01000027005 Secretary of State
1. Entity
BERRIER PUBLICATIONS, INC. 03-02-2003 90140 047 **130.00
Principal Place of Business Maiting Ad&ess
PO BOX 1243 PO BOX 1243
MACCLENNLY, FL 32063 MACCLENNLY, FL 32063
e o > iR ARHIR IR LR AT AR D M
Suite, ApL #, efc. Sulle, Apl. #, etc. ¥ GHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number Applied For
59-3708429 Not Applicable
Zlp Country” = ™= Zip | Country 5. Certificate of Status Desire [ 98- 79 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
WILSON, CLIFTON W SUS»A IDervier
199 SE BRESLIN PL - Streel Address (PO Box Number is %ﬁceplable)
LAKE CITY, FL. 32055 : 2%9 2
M\Q{.d.evwx.\,\ -:}'\ . 232063
City J Ca FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered otﬂce or registered agent, or both, Inthe State of Florida. 1 arn familtar with, and accept
the obligations of registered agent.

SIGNATURE con M ‘7/ 2,0-03%

CR2E034 (10/02)

Snalum, typed of prinad nama of Myisiared aganl and 11t 1 apicabla. {NOTE: Ragswrad AyanL Sipnatus suuired whan sinslaling) DATE
9. Eleclion Campaign Financing $5.00 May 2e
Trust Fund Contrioution. O  Addedto Fees
X 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O vetete me [JCrange [ Addition
NAME BERRIER, SUSANY NAME
STREETADDRESS | PO BOX 1243 ' STREET ADDRESS
oY-51-1 MACCLENNY, FL 32063 chv-s1-2ip
TILE ’ 1 Delete MLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
civ-st-2e eY-st-2ip
me " T ' [ Delete ME o ’ ) Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS T
CiTy-s7-2 CvV-ST-21P L
e 3 pelete e O ctange [ Addition
NAME NAME :
STREET ADDRESS SYREET ADDRESS
city-s1-2p tiv-sr-2Ip
e ] Desete e Ochange 7 Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CIv-s1-2Pp A cny-s1-2p
TITLE - [ oelete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cny-s1-2p cy-st-21p

12. 1 hereby cerify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Indicated on this repon or suppiemenlat report is frue and ac¢urate and that my signature shall have the same iegal effect as if made under oath; that | am an offiger or director
of the corpevation or the recelver or trustee empowered to execule this report as required by Chapter 607, Flonda Statules: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attagchment with an address, with all otherlike empowsered.

SIGNATURE: )&‘-‘/‘-"G‘ﬂ'\ &Uv\«_;/\ 5// GOY-255- 6518

o

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Caylima Phana #




