FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  S31234 ecretary of State
1. Entity Name 04-25-2003 90147 040 ***150.00
FOLIO PUBLISHING, INC.
Principal Place of Business Mailing Address
9458 PHILLIPS HIGHWAY 9456 PHILLIPS HIGHWAY
#1 #H1
m——— o II"”III |" “m "III "I" ml‘ Ill’ ||||| |m| llm Ill" Iml m“ 'm
2. Principal Place of Business 3. Malling Address

Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59—3049317 Not Applicable
zp (‘:oiuntry_ Zi-p‘ . R COU? "5_"_ _ | 5. Certificate of Status Desired.- __ [] . §8.75 Additional
- | — == RS ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEPER, RICHARD C. JR. Streel Address (P.O. Box Number is Not Acceptable}

3030 HARTLEY ROAD

SUITE 300

JACKSONVILLE FL 32257 City FL | ZrCode

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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

o

SIGNATURE L
Signature, typed or printed nama of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , N .
N 9. Election Cam| Fi
Aftar May 1, 2003 Fee will be $550.00 " 1 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [T Addition
wme | TAYLOR, SAMUEL R. NAME :
sTreeT sDORESS | 9456 PHILLIPS HWY, #11 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-51-21P
TILE D (] Delete TITLE [Jchange [ Addition
NANE SHULTZ, FRANCES M. NAME
STREET ADDRESS | 9456 PHILLIPS HWY, #11 STREET ADDRESS
GITY-ST-71P JACKSONVILLEFL. - . — . om-st-ae _f e oL o
TLE STD O pelete TILE [ change [ Addition
HAME MARTIN, T. FARRAR NAME
STREET ADDAESS | 9456 PHILLIPS HWY, #11 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-$7-2IP
TITLE 7 Delete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 I CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andracowrate and that my signature have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as e apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an 55, with all other like empow;
_ il N2> 260 77705

ATEDEME OF SIGNING OFFIGER OR DIRECTOR ¥ T Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPEDYDR PRI

vy v ey

CR2E034 (10/02)



