FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000091323 ecretary of State

1. Entity Name 04-28-2003 91459 025 ***150.00
DRUMMOND PRESS PROPERTIES, INC.

Principal Place of Business Mailing Address

2472 DENNIS ST. 2472 DENNIS ST. B’OW” / 6 é X
JACKSONVILLE FL 32204 JACKSONVILLE FI 32204

2. Principal Place of Business a. Mailing Address : | |||1|I|‘ ||l ||||| ”l” ||m |||” ||”| |”| ’I‘II ""l M" ”“I "” llll

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
N NOT APPLICABLE NolL Appicabia
Zi i i C i
ip Country Zip auniry 5. Certificate of Status Desired 0 ?{g}.;?q;\ig:énonal
6. Name and Address of Current Registered Agent 7. Name gnd Address of New.Registerad Agent
Name

FALCONETTI, JOHN Street Address (P.O. Box Number is Nat Acceptable)

2472 DENNIS ST.
JACKSONVILLE FL 32204

City ) FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¢

SIGNATURE B
.Signature, typad or printsd name of registared agent and lilla if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE |_S $150.00 9. Election Campalign Financing $5_00 May Be
After hﬁy 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fe};s
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L1 Delete TTE O change [ Additin
NAME 1FALCONETTI, ROBERT J NAME
staeeT aooress | 2472 DENNIS ST. STREET ADDRESS
orv-st-2p - | JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE D [ pejete TTLE [ Change [T Addition
NAME FALCONETT!, DIANE NAME
STREET ADORESS | 2472 DENNIS ST. STREET ADDRESS
emv-st-z¢ | JACKSONVILLE FL 32204 e MoesTze | — 3 - =
me ] S [ Delate TIME [ Change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE O velete TTE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP CITY- ST-21P
TLE £ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P

1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
" indicated on 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 officer or direclor
of the corporation or the receiye~Qr lrustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th

changed, or on an atlachmen ¢n address, like empo
\REDJINE _FlLaoisr Aty 9043542515

SIGNATURE:
SIGNATfIHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pheng #

{

ry-.—,-

B

CR2E034 (10/02)

ﬂ



