2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
Apr 11, 2002 8:00 am §
ecretary of State

04-11-2002 90666 036 ***150.00

DOCUMENT # S31234

1. Entity Name

FOLIO PUBUSHING, INC.

Principal Place of Business Mailing Address

9456 PHlLLIPS HIGHWAY 9456 PHILLIPS HIGHWAY e a
Ml o _ _ #11 ' X
o 32256 ’. oo . Hll"l'l m ”"l “I‘l ||||| ”w I||| Imml" III” Iml I"U I'I” "I]
2. Principal Place of Business 3. Malling Address
. ) :.,_..»!" '2
Suite, Apt. #, etc. Suite, Apt. #, etc. . _i{'t‘.; " ‘DO'NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3049317 ’ Not Applicakle
2p Country dp Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i ] e .. S L . Name . o
PEPER’ RICHARD C. JR. Street Address {(P.O. Box Number is Not Acceptable)
3030 HARTLEY ROAD
SUITE 300
JACKSONVILLE FL 32257 i FL | 2 cose

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.

SIGNATURE

Signature, typed or printed rame ol registered agent and fifle If applicable.

(NOTE: Registerac Agent signature required when reinstating}

DATE

9, Thi;s corporation is eliginle to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TITLE PD [ Delate TME O Change [ Addition | S

NAME TAYLOR, SAMUEL R. NAME =2

steeT anoress (9456 PHILLIPS HWY, #11 STREET ADDRESS 3

orv-si-2¢ - |JACKSONVILLE FL CITY-ST-2iP Q

TITLE D O Delete TITLE DO change [ Addition %

NAME SHULTZ, FRANCES M. NAME

sreet s0bREss [9456 PHILLIPS HWY, #11 STREET ADDRESS

orrv-st-zp |JACKSONVILLE FL CITY-ST-28P

TITLE STD O Celete TITLE O change [ Addition
Mg _|MARTIN, T.FARRAR _._ _ . — e ol rmns I,

sTReeT ADCRESS | 9456 PHILLIPS HWY, #11 STREET ADDRESS

orv-st-zp |JACKSONVILLE FL CITY-57-21P

ThLE ] Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS * STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$7-2IP GITY-ST-ZIP

TI7LE [ Dalete TILE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filng 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 igdeue and agcurate and that my signature shall have the al effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee by Cha , Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SI FRCER OR DIRECTOR Daytime Phone #




