4

—hi
2002 UNIFORM BUSINESS HEPO&]’,(_{JBR)

/£

DOCUMENT #

1. Entity Name
PRESS BOX, INC.

P01000052248

FILED
Jul 16, 2002 8:00 am
Secretary of State

05-21-2002 91214 026 ***150.00

Principal Placa of Busingss Mailing Address
129 SOUTH COMMERCE AVENLE 129 SOUTH COMMERGE AVENUE 3
SEBRING FL 3870 SEBRING FL 33670 . 3864
2. Principal Place of Business 3. Mailing Address ”""III |“ Ilm "I” ""I "mm" Ilm Im' M'I "I” Ilm ﬂ“ ml
56 127 SoUTH, SAME
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SERRIPG fia -1ne979% Not Applicable
Zip s Country Zip Counlry ) 58 75 Additional
33? TD i H IGHLAW ; ¢ 5. Certificate of Status Cesired O Fee Required
=|= :6,.Name.and Address of.Curtent. = ——7.-Name pnd Address of New R:glstamd Agent_ —_ =
- ——— — ﬁ‘ [— e, — P, Nm ——— i ———— — ot — e - e — -
MCCOLLUM & RINALDO. PA Slrém Address (P.0, Box Number is Not Acceptable)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - . ! : . :
- . Signature, lypad or primMed name Cf segdtBred sGaNt and tiie | applicebls. - {NCTE: Regs AQenl Siga required when e gy - DATE
8. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Finanding . $5.00 way 5o

Tax filing requirement and slects to do so.

After May 1, 2002 Feo wi

Il be $550.00

Trust Fund Conlribution.

. Added to Fees

{See criteria on back) ) Make Check Payable 10 Department of State ;

11. OFFICERS AND DIRECTORS 12. . i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19

TITLE 1D [ pelete e [ Change [ Addition

NAME CANNON, TIMOTHY M HAME

smreer anoeess | 1827 JACKSON HEIGHTS DRIVE STREET ADDRESS -

CTY-ST-2P SEBRING FL. 33870 CITY-ST-2P .

TITLE D O3 Delete O cChange [T Addition

NAME DAVIS-CANNON, SACIE N

STREET ADDAESS 1 1827 JACKSON HEIGHTS DRIVE 5"'5?‘ ADDRESS

Ciy-51-2P SBRING FL 33870 ciry-S1-2P

e S w = I Delate- - me - ce e e s ~ [E.Crange™  []-Addition
— = HAMD - - - - PR CERSR _MeuE - P — —_—

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2iP ‘ CiTy-5t-2p

TME 1 petete [Jchange [ Addition

NAME

STREET AODRESS STREET ADDRESS

CTy-ST-21P enY-sT-2iP

TME 7 Delete O change [ Addition

NAME

STREET ADDRESS smm ADDRESS -

oStz - cAnY-Si-2p B R O T TL e AT o A A

ME .| -, : Eloeme EDIE - . Elcnange [ Addition

NAME . R R . RS R - 1 s . . MME 5 :., . ; ] t__v".'_l‘f Fivaie |-n_’.i:,'_‘; " 1“} =TT - Tz

STREET ADORESS |~ .- woani | smeeroumess- . [T T T e

CHY-sT-ap ™ [Tt T - e COITYEST-ZP - | e e i g -

13. | hereby certi

indicated on this report or supplemental report Is true ar
of the corporation o the receiver or trustee empowered lo
changed, or on an altachment with an address. with all other iike empawarad.

‘trat the |niormailon supplled with this filiny g ‘does not qualify for the exemption stated in Section 119. 07(
accurate and that my signature shall have the same legal
execule this report as required by Chapter 807, Florida Statutes; and that

SIGNATUHE Tty . M. CRVND

3)(i), Florida Statutes. | further cartify that the information
ffact as if made under oath; ihat | am an officer or direcior
my name appears in Block 11 or Block 12 If

4/a9'/oz

(23)

41t Golly

Caytime Phone #

CR2E034 (9/01)



