2003 FOR PROFIT CORPORATION

UNIFORM BUSI

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PCH PUBLISHING, INC.

P01000043179

Principal Place of Business
310 S. PACE BLVD.

PENSACOLA FL 32501

Mailing Address
PO BOX 19078

PENSACOLA FL 32523

2,

NMS Drongd

Principal Place of Business

\)JCH-—-?

3. Mailing Address

Sanme a5 Gloue

FILED

May 14, 2003 8:00 am

Secretary of State

05-14-2003 90133 007 ***150.00

VR ERT

Suite, Apt. #, efc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEf Number 59'371396? Applied For
0{-1 ‘;q_ w z \: L, Not Applicable

| "
Country Zip Country ” . $8.75 Additional
q}lq \\’\ 5. Certificate of Status Desired [ Fee Roquited
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
o e o - - Name

HENDERSON ALPHONSA F
310 S. PACE BLVD.
PENSACOLA FL 32501

T i,
==_.:

Street Address (P.O. Box Number iy(Acceptab!e)

NHUS Coronet /LOaﬁ

ity
Lng i {Q

FL

Zip Code
295

8. The above named entity submits this statamg

SIGNATURE W"“*‘"\

the obligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familidT with, and accept

Signmuré typed or printad name of registared hgen! and title if applicable.

{MOTE: Registsred Agent signatura reguired when reinstating}

DATE

Make Check Payable to Fliorida Departme

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wiil be $55000

nt of State

9. Election Campaign Financing
Trust Fung Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
T VST ' L] Delete e [ Change (] Additicn
NAME HENDERSON, ALPHONSA NAME
stheeT aooress 19808 W BLOUNT STREET STREET ADORESS
awv-stze  [PENSACOLA FL 32505 . CITY- 127
TITLE - ] Delete TITLE Tl change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P
e o e - O Detete TITLE e [ Change  [J Addition
NAME T T NAME oo i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-sT-27IP
TITLE 3 Delete TIMLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-$T-2PP
THLE O Delete TITLE [l Change [ Additin
NAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST- 7P

12. | hereby certify that. ‘the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or direcior
of the corporation or the raceiver or trustee|empowered to 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 add

058, vvlh all other like empowered.

SEREQUIRED

(X il
SIGNATURE: M’” !
$IGNATURE ANDT\'FiD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

g
3

>
-

CR2E034 (10/02)



