2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000074772 A retary of State™

CASTAWAY PUBLISHING, INC. 04-30-2002 90112 018 ***150.00
Principal Place of Business Mailing Address

5 SAN JOSE DRIVE POST OFFICE BOX 35 -

PALM COAST FL 32137 ST. AUGUSTINE FL 32085

T Mot Y T P A0

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

GO A
City & Slate City & State 4. FEI Number Applied Far
54‘7&;«0 b\LII-‘-éEL/ T S}—'y&u‘]b:%#‘—a—-’“ -~ 5937355 3 g’ R Not Applicable
o v

7

Zip ountry Zip Country . . 8,75 Additional
230 ?5——--’ O S A 250% g.—- USA 5. Certificate of Status Desired | §ee Flequirecli lona
1. J>6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
BAILEY, JOh-N D JR. Street Address (P.O. Box Number is Not Accepiable)
780 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent andg title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B o | aer May 12002 Foo il bossson | > EoctenComoenioanciog | $5.00 vy e
= ' ! N Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE |PSTD 1 Deete TIMLE [1change [ Addition
NAME YARBROUGH, WILLIAM KENYON HAME
street aooress |5 SAN JOSE DRIVE STREET ADDRESS
onv-st-zp  |PALM COAST FL 32137 CITY-5T-2P
TILE O petete TITLE (O change [ Addition
NAME NAME
CSTREETADORESS | oo _ ... ) . L - STREETADDRESS |~ _ ) - )
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | o STREET ADDRESS
CITY-ST-21P o CITY-8T-2I
mie . - [ Delete TI7LE [Jchange [ Addition
NAME ' NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

1324 Berdby cartify tal the infdrmatiog supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. ~indicated on this report or.supplerpental report is trug-ARc accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
2'25f thercorporation or the receivarbr trusteg empowgfed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
= .changed, or gr.ar attachmen ith an agdr Ah

| other itke empowered.
A e J‘.E@rﬂﬂﬁﬂ%“em\/orkrmﬁu ‘[-//;-O)i  giga-0113

y(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE;

CR2E034 (9/01)



