_ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000073173 Secretary of State
1. Entity Name 05-05-2003 90194 016 ***150.00
C. PUBLISHING, INC.
Principal Place of Business Mailing Address . .
200 SOUTH A1A 200 SOUTH A1A EARE S
SUITE 4B SUITE 4B
MR LA
2. Principal Place of Business 3. Mailing Address -y
_damE_ A5 aget 3/2 tokrH | 2% Srmeetr
Sulte, Apt. #, etc. Suite, ApL. # elc. O3 CHECK HERE IF MAKING CHANGES
City & State o a Cny & State 4. FEl Number___ .. e . Applied For
T TR T e }-'/ G RLEGE ,?@zm{” F EIK(M =59-358 1398 Not Applicabie
Zip Country Zip Couniry N . 8.75
:_; 2 / :)) é /t M é Le: @ 5. Certificate of Status Desired O ?ee Req lﬁf:c""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam? y
Jortan) L (Z/emons
CLEMONS' RICHARD L Street Address (P.O. Box Number is Not Acceptable}
1743 WINDSONG CIRCLE
FLAGLER BEACH FL 32136 B2 et /LT Sreee T
Clly ; ’g{% &- , FL Zin Codeé

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Frrlda L am familiar with, and accept

the obhganonsj%é/ y
SIGNATURE ; 710 ) 7//”? 7/ 7

Sighature, typed or printed name of registered agent and titie i applncable (I'EE Registerad Agant signalurs required wien reinstating) 7 DATE
s EILE NOWIIL EEE 1S $150.00. , § ) o )
s i T = ’ 9. Elzction Ca n Financin
Aftor May 1, 2003 Foe will be $550.00 P G 7 Bl ey B2
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE PSDC [ Delete TITLE [ change [ Addition
NAME CLEMONS, RICHARD L NAME
STREET ADDRESS | 1743 WINDSONG CIRCLE STREET ADDRESS
CIY-5T-ZIF FLAGLER BEACH FL 32136 CITY-ST-2IP
TTLE VT (71 pekete THILE O change ] Addition
NAME CLEMONS, MARY R NAME
STREET ADDRESS | 1743 WINDSONG CIRCLE STREET ADBRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-5T-2IP
TITLE 7 Delete TILE Cm{"/fa‘”f” HARPRG e WAECTOR [ chane Emﬁdmon
NAME . NAME —“Hod /M . Creneonl
STREET ADDRESS ’ STREET ADDRESS 3 g3 Pe'd /3, 3 PF i -
CITY-§T-2P GITY-ST-ZIP L LALLE EMQ‘/ ﬂ cpg?-/q)é
TITLE 1 oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADMRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-7IP
TE o {7 petete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-$T-ZiP CITY-ST-21P
iyt [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{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: carporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an address, with allother like empowered.
sl s eniitind £ (Fononws sashs Gsyzpst

SIGNATURE:
SIGNATURE AND TYPED Op’ﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #
| o o .

9.8v.90

dd

CR2E034 (10/02)



