2000 UNIFORM BUSINESS REPORT (UBR) FILED

Foammmnam | 98000014793 May 11, 2000 8:00 am
R.E.B. COMMUNICATIONS AND PUBLISHING, INC. :
C. | Secretary of State
05-11-2000 90321 008 ***150.00
Prmcipal'Pu_ace of Business i Mailing Address
16 HOPSON ROAD 16 HOPSON ROAD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
‘ o ) vevuvuy
z P“nmpal Piace of Busgnéss ) B 5. Mallmg Address : “ll"” ll|“|l I , l IIH II I I I’I l | I I I'I Nl” III" ||ll
Sule. ADt #.8I1G. ] Suile, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 50- Applied For
e _ 349?074 Not Applicable
z i " ' .
s ) Country Zip Counlr)_.' 5. Certiicate of Status Desired O $8.75 Additional
_ S S N i Fee Requied
o 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent - - -
T - ) . h ) Name . - .‘ B ' N
- BUSSARD, RICHAR
16 HOPSON ROADD £ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
' City . FL [ 2 Coce
The above named entity submits this statement for the purpose of changiﬁg ils registered office or registered agent, or bo:h. in the State of Florida.
) . I - i . - - . |
L e e T L R | ‘ vy
Sogrataen, typed or printed name of regisierad agerd and Lila i appicable. - - -(NOTE: Fegitored AQeN sgnatien rogwred when rensiaing) oW
&, This corporation is eligible to satisty ils imtangible 1 ‘ -0 ' 4 . Lol
S ) o e 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. ) 29gﬂing._will be $550.00_ Trust Fund Conlribution. [0 Added 1o Fees
{See cretia on back) v Check Payable to Department of State.. - ‘ : e -
o . P . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
. 1 President/treasurer ] Detete TILE . ’ Ochange  [J Agaion
: ' Richard E. Bussard ., ] MAME "
16 Hopson Road SYREET ADDRESS -
; , Jacksonville Beach, FL. 32250 o Romwstw |
= ) Secretary : "1 Delete nme . [ change [ Addution
, ’ Billee A. Bussard . NAME ' ‘
T 16 Hopson Roasd ‘ ) STREET ADDRESS
sr-ze Jacksonville Beach, FL 32250 ‘ Ciry -ST-21P P o
- . T O pelete L “ O change [ Additian
I - e e e e e = - ‘!: MAME e e & e ———
I ndern _ i - [ STREET ADDRESS
5. _ cy-srae
= * O Detete T ‘ ;‘ [ crange [ Addition
. i NAME
. roneren SIREEY ADDRESS
srop | cHrY-si- 70 ‘
s o [ Delete TILE ; [ change [ Adaimon
Z . . NAME ’
I . STREET ADORESS f
" ocne : : ’ b CATY- 51-2IP PR e .
’ s TIE N ‘ o © O crange ~ [ Asawor
: . i ST R
nneds R | 0 smeevsoomess 100 7 IR sl 7 ade
- S ] B R I L NS U . T ey e LSS - ; !
stz Cr T o e o T

® | nereby certity 1hat the information supplied with this fiting does not qualify lor the exemplion stated in Section'119.07(3)(i)..Florida Statles. | lurther. certily.1nat the inlormanon

. Intcated on this feport or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or direcior

ol ine corporanon of the recesver of trustee empowered 10 execule this report as required by Chapler 607, Ftariga Stalules: and that my name appears i Block 11 or 8lock 124
changed. Or 6N an altachment with an adadress, wih alt other like empowered. g

ENATURE: M»—/Zﬁp«zﬂn——ﬁ lacléahl £ Bus.fabof :'yr'/ﬂf/ﬂb ‘?0‘/:0??1?10245?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e




