2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # V55213 Feb 29, 2000 8:00 am

.. ity Name Secretary of State

FRANKLIN COUNTY CHRONICLE, INC. 02-29-2000 90162 041 ***150.00
Principal Place of Business Mailing Address
. BOX 5% PO BOX 530 e -
mTRERT OFL 32328 EASTPOINT L 32328-05%) b -E- { ‘/ b U
Suite, Apt. #, etC. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
58-3137666 Not Applicable
X 7 —
Zip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, J.A. Street Address (P.0O. Box Number is Not Acceptable)
41 COMMERCE ST
APALACHICOLA FL 32320
City FL | ZpCoce
8. The above names entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elctio - ‘
5 n Campaign Financin
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund C;t:?;utio: g 0O i;jd-oo May Be
= . ed to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekete e O Change (] Addition |
NAME HOFFER, THOMAS W NAME
STREET ADDRESS | 2309 OLD BAINBRIDGE RD STREET ADDRESS
CITy-ST-21P TAU_AHASSEE FL CITY-57-2IP J
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CiTY-ST7-2IP
TITLE 3 velete TITCE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP _ — ciry-§7-2P
TITLE 7 Delete TITLE [N change [ Addition |
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-$T-Z2IP
TITLE [ Gelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [Jchange [ Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. { hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. t further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like emppwergo, ‘95_0___
Al Felausiiy Jovd 39540063

fresn a0l s dde b ler
SIGNATURE: %!g AT VR AERS
NATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFCER'DA DIRECTOR Gate a Caytime Phone #

CR2EQ34 (9/99)



