FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  PQ9000042650 BT Secretary of State

1. Entity Name 01-21-2003 90120 013 ***158.75
RICKETSON PUBLICATIONS, INC.

Principal Place of Business Mailing Address
2075 W DOVAC ST P O BOX 2099
LAKE CITY FL 32055 LAKE CITY FL 32056

2. Principal Place of Busine:

| 400 A1) . Kiekedson 2 ?2”?{"”9@"537/ addien

VO TR AR AR

Suite, Apl. #, etc. Suite, Apt. #, ef(}.c@\ﬁ]/"tq / ?& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
Shne 59-3583280 Not Applicable
Zéw Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e Name =~ = ~* ) T T b )
YOUNG’ MANTHA A ' Street Address (P.O. Box Number is Not Acceptable}
2875 W DUVAL ST :
LAKE CITY FL 32055
City FL Zip Cede

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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required whan reinslating) DATE
1
ﬂFHI:JIIE N?Vzvog:; ':__EE iﬁ]issososg 00 9. Election Campaign Financing $5.00 May Be
cpriter Way 1, ee W ) Trust Fund Contribution. | Added o Fees
Make Theck Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me  [pp 1 Delete Tme O Chenge [ Adition
NAME RICKETSON, J THOMAS Navi
STREET ADDRESS | 3205 W DUVAL ST STREET ADDRESS
CITY-ST-20P LAKE CITY FL 22055 CITY-ST-21P
TITLE STD [} Delete TITLE [ Change ] Addition
NAME YOUNG, MANTHA A NAME
STREET ADDRESS 122 10TH S"' SW STREET ADDRESS
CITY-S1-7iIP JASPER FL 32052 CiTY-S1-2IP
TITLE L o _ O etete J e ) _ [Ochange ] Addition
NAME ’ - ’ NAME T ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
THLE [ pelete TILE [ change  (J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-ZIP
TITLE [T Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
TME O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplepidntal report is true and accurate and thal 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, rustee empoewered to execute this report as required by Chapter 607, Florica St that my name appears in Block 10 of Block 11 i

changed, or on an attachment An addregs, with alt other like empowered, atule7a
Y A =l == o L 1) bl / / / ——
SIGNATURE: %i@ M/%JWP/%@“/ 2VED 77/03 35 /7255 -2

SIGNTITRE AND TYPED OR PRINTEDINAME o?f?ﬂ!us’omczﬁ}n DIRECTOR ! / Date Jiaytime Phore # [4
} 1,

25GHN0N |

AY

CR2E034 (10/02)




