FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000028670 ecretary of State
1. Entity Name 04-28-2003 90134 034 ***150.00
ST. GEORGE PUBLISHING AND PRINTING, INC.
Principai Place of Business Mailing Address
75 US TS /75 US 1S
ST. AUGUSTINE FL 32086 $7. AUGUSTINE FL 32086
- . OO RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3433184 ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ge'gg‘lﬁ?:éﬁonal
- 6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Ragistered Agent
Name
ZTSMAN, CHARLES B Street Address (P.0O. Box Number is Not Acceptable)
- 3521 KINGS RD §
ST AUGUSTINE FL 32086 '
City FL I Zip Code

8. The above named entity submits 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ' ‘ - )
T : 8. Elect F
Atter May 1, 2009 Feo wil be $550.00. | et oo T ey e
hﬁ;ke Check Payable to Florida Department of State ,‘ '
10. QOFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P (1 Defete TLE ] Change [ Addition
NAME CHARLES ZITSMAN NAME
STREET ADDRESS | 3521 KINGS RD. S. STREET ADDRESS
orv-st2e | ST. AUGUSTINE FL 32086 GiTv-57-2P
TIMLE VP = Delete TITLE [] Change  [J Addition
e RICHARD L. DAUPHANIS Ak
STREET ADDRESS | 955 KINGSTON DR. STREET ADDRESS
oeSeIP | ST. AUGUSTINE FL 32095 o $7-2¢
" TILE B T T T T T e e T e ot et T = 7] Change” (] Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CIFY-8T-2P CITY-ST1-21P
TTLE [ Gelate THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T1-2iP CITY-8T-21P
TITLE O Dejete TITLE [ Change  [] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-$T-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that tha 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 director
of the corporation or the r or trustee empowered to execute this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfiment With an address, with all cther like empowered.

SIGNATURE: =25 HA/'U‘SRF AT YY) u-%[fﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

AY 0200100

CR2E034 (10/02) .



