FILED 2
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 2
DOCUMENT # S54156 ecretary of State
1. Entity Name 04-16-2003 90167 002 ***150.00
SPECIALTY GENERAL SERVICE PUBLICATIONS, INC.
Principal Place of Business Mailing Address
8186 ALDERMAN ROAD PO BOX 2175
MELROSE FL 32666 KEYSTONE HEIGHTS FL 32656
2. Principal Place of Business 3. Mailing Address ‘ ’"“N ||| m" ||||| ”l” |”|| Im I’l" |'|” III“ Im‘ I‘I“ ”m {|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3078697 Not Applicable
op Couniry 7 Country | 5. Cerlificate of Status Desired ~ [J §8‘75 Additional
[ e I T T T B e - - e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CAUSEY, BRUCE G Street Address (P.O. Box Number is Not Acceptable)
8186 ALDERMAN ROAD
MELROSE FL 32666
i Zip Ced
, City FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signatyre, typad or printed nama ol registerad agent and title if applicabla, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 z
Make Check Payable to Florida Department of State Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P O Delete ThLE [ Changs [ Addition S_
NAME CAUSEY, BRUCE G NAME =]
sweeT annness | 8186 ALDERMAN ROAD STREET ADDRESS 2
or-st-ze | MELROSE FL 32666 CITY-ST-ZIP &
TLE S [ Deete TITLE [ Change [ Addition %
NAME CAUSEY, DEBRA P NAME
streeT A0DRESS | 8186 ALDERMAN ROAD STREET ADDRESS
CITY-ST-2IP MELROSE FL 32686 = . - ov-stae _ 4 — . .
TITLE T (1] Delete TNLE [3change  [] Addition
NAME SOPER, ELAINE P NAME
STREET ADDRESS | 8026 DUNSTABLE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 OITY-ST-2IP
TILE D : [ Delete TILE [ change [ Addition
NAME SOPER, DAVIDO M NAME
sTree7 aDoRESS | 8026 DUNSTABLE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TNLE 1 pelete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Clry-5T-2IP
TITLE O elete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-7IP
- |

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.
SIGNATURE: Qﬂf@@l@‘ R=E=:QUIRED

4-/5-03  352-475-/679

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




