FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90070 016 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000045205

1. Entity Name

NORTH FLORIDA WEB PRESS, INC.

Principal Place of Business

seene SHAWLAND ROAD
IANKRONVINEF F 32254

Mailing Address

5164 SHAWLAND ROAD
JACKSONVILLE FL 32254-1651
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|

A0009835

HRARDAE

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-3249666 Not Applicable
- Zi - ~— N - —-— B try =T e s e —— - L - - o m— .
P Country ap Gountry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Name

SMITH, D. LAMAR
6200 SOUTHPOINT DR., SUITE 210
JACKSONVILLE FL 32216

\

John Latshaw, =J-.

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

3010 South Third -Street

Cty  Jacksonville Beach

FL

fo-af changing itPyregistered office or registered agent, or both, in the State of Fio

i

12 LSIOOQ

{(

FE: Hagisterad Agent signature required whsn remstating)

rida.
]

DATE

7
9. This corgeratidn is eligible to satisty its Intangible

(See critbria o Hack)

FILE NOVY!!! FEE IS $150.00
After MRY 1,/2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filin requ}ement and elects to do s0.
O

CR2E034 (9/99)

11. N/ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRFCTORS IN 11

TITLE D [ Delete TITLE ] Change [ Addition
NAME WALSH, RICHARD G NAME

streeT aooress | 1533 MARSH RABBIT WAY STREET ADDRESS

CITY-57-21P ORANGE PARK FL GITY-$7-7IP

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7P T - - -~ CIY-ST-7IP 17 - — — — I -
TILE [ Delete TNME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY .- ST-21P OTY-ST-21F

TImLE {7 Delsiz TITLE [1 Changs {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TITLE [ Delete TE [J Change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CCITY-ST-2P

TITLE [ Detete TILE " OChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P iTY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment » | Ar like empowered.

SIGNATURE: JA e s 1o

At 3
E OF SIGNING OFFICER OR DIRECTOR

Doy 183-2522-

Daytime Phone #

Tant. 1 2000

Date

SIGNA




