2002 UNIFORI\;I .BUSINESS REPORT (UBR) Abr 29?5165? 8:00 am
DOCUMENT #  P94000084497 ecretary of State

1. Entity Name

COUNTY PUBLISHING, INC. _ : 04-29-2002 90166 023 ***150.00

{.

~

Principal Plage of Business Mailing Address
318 MILWAUKjE'E AVE. 318 MILWALUKEE AVE. g AT
ORANGE PARK FL 32073 ORANGE PARK EL 32073 BUBL /b {8 .
2, Prlnc:pal Pface of Business 3. Mailing Address
LR
Suite,;Apt;_’#, e‘l(::;ﬁ AR Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3280986 Not Applicable
Zip.- e | -Couniry dpo Country . # -|~5..Cerlificate of. Status.Desired . _[] . _,$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LT
WILLIAMS, GRADY H JR Street Address (P.O. Box Number is Not Acceptablg)
1279 KINGSLEY AVE
SUITE n7.
ORANGE PARK FL 32073 . City ; :

5

& namad entity submits this staterment for the purpose{of hangmg |ts registered office or registerad agent, F Both!in'thé State‘of Fiotida: w-i: i3 EH

Lhay ‘| 13 !
' RIS

' SIGNATURE
¥ '{‘ Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE lE_‘: $150.00 10. Election Campaign Financing $5.00 e B
w aTax filing reduireirignt and elects 19 do so. After May 1,.2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyc;s
(See criteria on back) | Make Check Payable to Department of State

11. OFFJCEHS AND DIF\’ECTORS ' l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 ;-_‘
MLE D " O Delets TITLE O change [ Acdition | S
NAME BOE, SARAH L NAME 3
sTREET ADDRESS | 336 MHWAUKEE AVE STREET ADDRESS §
erv-st-ze | ORANGE PARK FL 32073 CITY-5T-2IP o
TILE 1 pelete TITLE [ change  [] Addition 5
NAME NAME

_ STREET ADORESS STREET ADORESS
T % —= =< - GrrresTenP .
TITLE O pelate TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [] Delete TTLE [JChanges  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
e 7 Dalete TITLE i Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TILE [ Dpelete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

dppfied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gatal report is trug-gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
7 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other Hk arhpowerad.

(N2 Shoan]. Bac, }Bes. J-15-2002 G0y 239999

SIGNATURE AND TYPED OR PP N ED NAME aFErGNING OFFICER OR DIRECTOR Date Daytime Phong #

13. | hereby certify that the information
indicated on this report or supplerng
of the corporation or the receiver#r trustee empowe
changed, or on an at %4th an addre: 5,




