2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P99000044273 ecretary of State

1. Entity Name 04-23-2003 90100 023 ***150.00

R & J PUBLISHING, INC.

Principal Place of Business Mailing Address

109 EVENTIDE AVE. 109 EVENTIDE AVE.

LAKE PLACID FL 33852 LAKE PLACID FL 33352
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650917375 Not Applicable |

Zie Courty .. .. - . Zip N =5 Certificate of Status Desired™ ~[] - ?g.ggﬁtrﬂ:éﬁonal e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
o U\\\\ \-<.mam. R\e\m\x
WHITEMAN, RALIEGH 5
treet Addess (PO, Box Number i Not Acceptablg)
156 BOUGAINVILLEA ST NE (o qQ_ Efwe&\m&;._g;\g

LAKE PLACID FL 33852

City Lo,\<¢ ‘-\DLO.C( é FL %p 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 wnh, and accept
the obligations of registered agent.

SIGNATURE
Pad Signature, typed or printed name of registarad agent and fille if applicable. (NOTE: Registered Agant sighature raquirad when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ elete TME TPresdeat (AMN‘-SS.) A Change [ Acdition
e WHITEMAN, RALIEGH e O3t ewma N, )
seet noeess | 156 BOUGAINVILLEA ST NE srreer aooress | fo § B veen tida
ury-sr-zp | LAKE PLACID FL 33852 orv-st-2p |y 4 Fe )D/GC; J ;/-4 77852
e D O Delets TLE V. 'P,-._ S tN r (Mer-SS Y Change [ Addticn
NAME WHITEMAN, JOYA NAME OJ i\ dema )
streer anoress | 156 BOUGAINVILLEA ST NE STREET ADDRESS | fo 7 E\fe Nt ﬂJ
orste  |IAKEPLACIDFL39882. _ ... ... Qovseze . |eadc 4t acw{ Fla-- 378K - - . .
e ' O Delste TITLE [ Change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2P
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP : CIFY-ST-2IP
TILE ] 3 Delsts TITLE Ochange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P § cmv-st-zp

12. | 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 réport 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 recetver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar-address, with all other like empowgred.
Toda (Jhi<tar

SIGNATURE: __ SIGQNApEE D Yree fas (22 Jepy %&éf’/?é’_{/

SIGNATURE AW‘(PED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



