——————

2002 UNIFORM BUSINESS REPORT (UBR)

FiT g8t 7-2002 90370 017 ***150.00

DOCUMENT #

1. Entity Name

PCH PUBLISHING, INC.

P01000043179

P01000043179

020CT 21 AMII: 43
\ OF STATE

EE FLORIDA

Principal Place of Busingss

310 §. PACE BLVD.
PENSACCLA FL 32501

Mailing Address

310 5. PACE BLVD.
PENSACOLA FL 32501

AR TN

2. Principal Place of Busirass, . - . 3. éﬂar‘h‘ng Addrass
k] - - 4 Ll
PR, -‘-.. ._'_",__ - - ‘Ol ())D;k Iq Oq (9
[ Slile, Apt. #. 817 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciyastate ..o, 0 - (@ty & State 4. FEI Numbar Applisd For
T e - p_nq_.,al,\i FL. S"-]\ 7 —lﬁb) (ﬂj Not Applicable
2 - * Coun - Z Count )
P . - - -'yi el ° 20 ' 5. Certificata of Status Desired d $8.75 Aoditonat
) SECRNGTRR HASAD hb“@ Fee Required
©+w ° 63-Name and Address of Current Reglstered Agent, . n.=-, almmrwonem = - o 7..Hame and Address of New Reglstered Agent
Name
HENDERSON’ ALPHONSA F Street Address (P.O. Box Numiber is Not Acceptabla)
310 S. PACE BLVD.
PENSACOLA FL 32501
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE _ — — ... =
Signature, ., .ad or prirted Aama of registered rpgent and title #f gpoticable, (NOTE: Ropistared Agent Honalue requirad when roingiating) DATE
8. This corporation is eligible to satisty its Inlangible FILE NOW!! FEE IS $150.00 ) .
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Emlg:r%arcn;ilﬁgbnuf;::nc no i’sd.e?j(zoh;ae:?e
(See criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS | EP2 ACDITIONS]CHANGES T OFFIGERS AND DIRECTORS IN 11 i
e Preardont O Delere TIE O Change (7 Addition | &
ndeo s
MAME Nps.usm F. tendorson NAME g
-8TREET ADDRESS wad ot S _ STREET ADDRESS 3
CTY-S7-2P vagamls FL 32605 CnY-§7-7P §
e "\, P, O Detete ME Clchange [ Addilion | G
NAME NAME
STREET ADDRESS |  ‘dana ke Above STREET ADDRESS
CIy-ST- 2P CITY-5T-2P
Time TSecetsre T T T Oeew THiE T T e e S L — ] Change ™ ~ " Adition |~
NAME HAME
STREET ADDRESS g ame As %h“ STREET ADDRESS
cy-St-7ip . orY-§T-20 |
TnE Tredouner 0 belete e O change [ Addition
NAME NAME
STREETADDRESS |  Gamt A A”"""‘L STREET ADDRESS
cy-sI-zp CITY-ST-2P
Lt ] Delets e -~ [CJCnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE [ Deiete TME Clchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
Ciry-ST-IP ! CITY-ST-2P

13. | hereby cerll
indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}. Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same lagal elfact as if made under oath; that | am an officer or director
of tha carporalion of the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

sicnaTure:  dpoaariliE HEoUIRED

Date

Daytime Phone #
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