2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 24,2003 8:00 am

DOCUMENT # P93000083584

1. Entity Name

SANDFORD-BAINES PUBLISHING, INC.

BR)

ecretary of State

04-24-2003 90227 005 ***150.00

Mailing Address
3190 BELLE CHRISTIANE DR.
PENSACOLA FL 32503

Principal Place of Business
3190 BELLE CHRISTIANE DR.

PENSACOLA FL 32503

.

VKRN REAR AR

2. Principal Place of Business 3. Mailing Adgdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59-3243138 Not Appioabie
Zi Countr Zi Countr
P y P Y E. Certificate of Status Desired O ?eae ggq L':?:c;t'on‘"
T - 6.-Name andrAddressrol‘ Current Registered Agent  _ _ . _ 7 Name and Address of New Registered Agent
Name - T T -

BAINES, BEVERLYN S
3180 BELLE CHRISTIANE DR.

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32503

City Zip Code

FL

8. The above named entity submits this statemment for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered-agent, cr both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registared agent and title it applicabla,

{NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOWI! FEE IS $150.00
. After May 1,2003 Foe will be $550.00
Mak® Check'Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5-00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

e D 1 petete L - [ Change [ Addition
NAME BAINES, BEVERLYN S NAME

staeeT aporess | 3190 BELLE CHRISTIANE DR. STREET ADDRESS

crv-st-zr | PENSACOLA FL 32503 CITY-§T-29

1TLE 1 Delete TILE O changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE e L] Delete ME [ change () Addition
NAME T T e e T T e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-ST-2P

TITLE ] pelste TMLE [] Change | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GHTY-$T-7IP

TIMLE [ Delete TITLE [change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 clirector
of the corporation or the receiver or trustee empawered to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11

changed, or on an attachment with an address, with ali cther like empowared.

ol T A BUIRED

s Y e e

SIGNATURE:

65 (150)433-1358

SIGNATURE AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

AY  €L19800

CR2E034 (10/02)



