2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035283 FILED
1. Entity Name . A r 24, 2000 8:00 am
P H & C PUBLISHING, INC. ecretary of State
04-24-2000 90296 020 ***150.00
Principal Place of Business ‘ Mailing Address
413 DUQUE ROAD 419 DUGUE ROAD
LUTZ FL 33549 LUTZ FL 33548-5680
= T R 0O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State ’ 4. FEI Number Applied For
A9-38697 75 Not Applicable
7P - Gountry B oMy .| 5. Corificats of Status Desires 1 ﬁfg-;?q aaional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE' CLIFTON A JR Street Address (P.C. Box Number is Not Acceptable)
413 DUQUE RD
LUTZ FL 33549
City - FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signatura reguirad when renstating) DATE
e oo masa " | At MaY 1, 2000 Foo wilba$ss00p | 10 EectonCampsign rarcing - $5.00 iy o
= ’ - Trust Fund Contribution. (| Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ Change ([ Acdition
NAME PRICE, CLIFTON A JR HAME
streeT A0oRess | 419 DUQUE RQAD STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze | s R omy-st-ze_ . | . e
TITLE O selete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
THLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CHry-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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 attachment with an address, with all other like empowgsed
Hlisfoo  9i3- 948 #97

SIGNATURE: = a4 B

CR2E034 (9/99)



