4/4/1

2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # S79774 Apr 17,2001 8:00 am

1. Entity N
iy Nao ecretary of State

PENSACOLA PUBLISHING COMPANY, INC.
04-04-2001 20141 008 ***150.00
B30y .' AR
2. Principal Place of Business 3. Mailing Address |‘| m y||| l ]ll” | I
Suile, Apt. #, etc. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber £33 103213 Applied For
Mot Applicable

ap Country Zip Country 5. Certlicato of Status Desred  [] 9079 Additionat

o B Fes Required

5. Neme and Address of Current Registeréd Agant ” 7. Name ahd Address of New Rayistered Agent
Name
LEUCHTMAN, GARY B.
Street Address {P.(0. Box Number is Not Acceptable
3 WEST GARDEN STREET ‘ prable)
700 BLOUNT BULDING
PENSACQLA FL 32601
City FL J Zip Code
8. The above named entity subemiits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida.
SIGNATURE /hn Z. /@)@L_ - ; Ww Li/:b‘i«/f [
Signatura: typad or printed name of registerad agan and We it applicabls. {NOTE: Registarsd Agent signature raquited when rainstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clection Campaian Financi
Tax liling requirement and elects lo do s0.* After MAY 1, 2001 Fee will be $550.00 - r;ﬁi;'::na Cgrilr?tr:uli:n. na O ?%g%‘;iife
{5ee criteria on back) 0 Make Check Payabls to Department of State

. OFFICERS AND DIRECTORS ] 12, ) ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11

me L 0 Delete e [Jchange [ Acdition

NAME ROOT, STEVE o

street ADbRess | 4960 TREELUINE DR. STREET ADDRESS

cv-5-2¢ | PENSACOLA FL CHTY-ST-2P

TInE D 3 Delete Tme [Jchange  [J Addition

NAME ROOT, DEANNA NAME

—1~ 8827 ADDRESS | 4560 TREELINE DR. . — STREET ADDRESS .

City-S1-2p PENSACOLA FL CiTY-87.- 09 ToTTT -

TITLE - [ pelete TiLE {1 chenge [ Addition

NAME . MAME

STREET ADDRESS STREET ADORESS

GITY-$1-2IP civy-§1-2P

TITLE [ pelete TIE {Jchange ] Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CIIY-ST-2IP

TME ] Dskete TIME {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

Cy-§T-21 Imy-sT-1 .

e 1 Delete IME O change [ Adcition

NAME NAME

STREET ADDRESS STREET ADGRESS -

Ty~ §T-2P CITY-ST- 29 -

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Seetion 119.07(3)(), Flarida Statutes. 1 further certity that the infarmation
indicated on this report ar 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 o lhe reGeiver or frustéa empowered to execute ihis report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like el red.

SIGNATURE: s, ‘/Af}/()/ Y 7657

SIGNATURE AND TYPED QR Pﬂiﬁ NAME OF S:GNING OFFICER OR DIRECTOR Date @ Daylime Prone #

S E Koot

CR2EQ34 (10/00)



