2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENTON'S INC.

R

P99000043550

Principal Flace of Business
506 LYNN DRIVE
PACE FL 32574

o
me ,

Mailing Address

506 LYNN DRIVE
PACE FL 32571

2. Prinf\pal Place of Business
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3. Mailing Address
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5. Certificate of Status Desired a )
. Fee Required

6. Name and Aduress of Current Registered Ageni

L

7. Name and Address of New Registered Agent

JONES, ANGELA J & AW e pddigss Fx
LHeo ~Sustice fe

FT-JONES-AVENUE-
MILTON FL 32570

Name

1

Street Address (P.O. Box Number is Not Acceptable) ,

City

Zip Code

T FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

\

Signalure, typed or printed name of registered agent and tifle it applicable.

(¥

{NOTE: Registersd Agent signaturs requirad when reinstating}

DATE

a

8. This corporation is eligibte to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Adged to Fees

1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIILE PVST O Delete TITLE W OPEice ACNALESS Ocrenge [ Adaition 5
NAME PENTON, WINFRED L SR. NAME % T -t 2
sineer aboress | 508 LYNN DRIVE STREET ADDRESS nTou V\c". e FR— §
orv-st-zP |PACE FL 32571 CITY-5T-71P . L{ 7’)14 }-ﬁy_‘f - Q O_- o P m
TILE [ Delete TITLE ﬂ)A C 6 ) J?"‘“ -‘ZA = 75 "Ochange [ Addition Ec;
NAME NAME 0 . 0151 I

STREET ADDRESS STREET ADDRESS .

CITY-S1- 2P CITY-5T-ZIP

TTLE [ petete TTLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-ST-ZP

FITLE O oelete ILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-21P

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-5T-21P

TILE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57- 2P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE:

Jata ™ Daytime Phone #
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