o SRR FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25,2002 8:00 am

DOCUMENT # P96000069318 P Secretary of State
1. Eniity Name 01-16-2002 90023 022 ***150.00
SENTRY PRESS, INC.
Principal Place of Busingss Mailing Address
424 EAST CALL STREET ' 424 EAST CALL STREET
TALLAHASSEE FL 32001-7633 TALLAHASSEE FL 32301-7693
2. Principal Place of Business 3. Mailing Addrass ”lmm ”l ""I "m Ilm "M"l" ""l lml mll "m mll II" l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Appliad For
] 59.3385846 Nol Appiicable
- Zip—- ... . __ |- Country - .Zip. Couniry 5. ‘Certificate of $1alus Desired  ~J7 - ??B'g?q;:gﬁmm

6. Name and Address of Current Registerod Agent 7. Name and Addre#s aof New Reglsterad Agant

PARKHILL, KARRIE

- - Yiiginia _Halfield.._ .

o o 3 .[gg_r?’(P.OA beris NOLAgceptabie e -
424 EAST CALL STREET - _ Q ee
TALLAHASSEE FL 32301-7693 '

T Glighganee. T FL %1003

8. The above némgd énﬁly submits this statamant for the purpose of cnan?mg#istered offica or registered agent, or hoth, in the State of Florida.

SIGNATYRE ‘,' Mu//ﬁ/ ' /" 09" 6}'2/
b Signature, typfd or printed narme of regiatared agent and tivs it applicable: (NOTE: RdQisterad Agent signarifl required wheg piinsiating) CATE
8. .This corporation,is eligible lo satisly its Intangiblo FILE NOW!I FEE IS $150.00 ! . )
i Tanfling Feguitement-and elects to do 5o, After May 1, 2002 Fee will be $550.00 10 Eloction Campaign Prancing ﬁi,g,‘!o";:*;f"
{See criteria on back) _ .0 | Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS -, .- J 2z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE, P [ Detete TME Olchange [ Addition
NAME ROGERS, WILLIAM W. NAME

sTREET ApDRESS | 424 EAST CALL STREET SIREET ADDRESS

om-st-ar  [TALLAHASSEE FL 32301- ciry-s1-2IP

TmEe VP [T Delete LE [ Change  [J Adgition
KAME VICKERS, RAYMOND ) NAME

STREET ADDRESS | 424 EAST CALL STREET STREET ADDRESS

crv-star | TALLAHASSEE FL.32301-7633 - J. brvast-ze . C . mereia - e

TmE [ Detete LT [ cChange 7 Addition
NAME . NAME

STREET ADDRESS o e - -« . __f STREETADDRESS | .. _— e - e
cny-sr-ze CITY-ST-2P

TmE O Delate e DOcrange {7 Addition
MAME ___— |- — -—— — - - - MAME = B —_— - R

STREET ADDRESS STREET ADDRESS

oTY-S1-27P ¢nY-ST-7P

TmE 3 Delete TME {Jchenge ] Aadition
NAME . . NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-51-21P

TIRLE O Detete e O change [ Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-57. 1 CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify lar the axemption stated in Soction 119.07(3)(i), Floricla Statutes. | further certity that the information
indicated on this report or sugplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an cfficer or direcior
- of the corporation or the receiver or trustes empowered 10 xacute this report as required by Chapler 607, Florida Statutes; and thet my name appears in Block 1% or Block 121t
changed, or on an gtiachment with an address, with all other like empowered. -

SIGNATURE: AD~SLEN USRS RECK/; Ffi7im W. ﬁcz?ers /—M() 9-92~

SIGHNATURE ARD TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dayrma Fhona ¥

Lin
¥

CR2E034 {9/01)s

b



