FILED

o | ~ Mar 03,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR) - Sgﬁ{g&iﬁ;ﬁ ggf*gggoge

DOCUMENT # P96000069318 S
1. Entity Name " /i)
SENTRY PRESS, INC.
. VWV LI LN
Principal Place of Business ' Mailing Addrass
424 EAST CALL STREET 424 EAST GALL STREET
TALLAHASSEE FL 32901-7693 TALLAHASSEE FL 32301-7633 |
i e
- - i :
Suite, Apt. #, elc. Suile, Apt. #, elc. Jll}iECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber ! Applied For
TS 59-3305846 e osiatia |
Zip Couniry Zip Country " . $8.75 Additional. .
EPT - . . - -1 - . wx - | B Certiicate of Status Desired C]‘ Feo Raquired ,
- §. Name and Address of Current Registered Agent i ______ 7. Name and Addlréss of New Reglistersd Agent’ — 7
TTTI T T T T v e R : e T T Ty T T T T T T T T . -
4 - -Sreat ApdresgtR.0. B unﬁeri Acceptable)
424 EAST CALL STREET T ' a v ol
TALLAHASSEE FL 32301-7693 o - :
. 7 I -
| "ol lahassee FL [ 25%, |
6. The above named emijy submits this statement for the purpose of changing its regislored oflice or ragistared agent, of both, In the Stale of Fiorida. | am tamiliar with, and accept
the obligaions ol regi§tered agent. . )
SIGNATURE U AL R ; D)LJ . ' : /‘j ;?-' 03
. printod rname of registered agent and tite if aTPYCADIS. (NOTE: Registerad Agant signatues required when renslating) DATE
FILE NOw1it ‘FEE 1S $150.00 . 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10., . - OFFICERS AND DIRECTOAS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiHLE p - 3 oelare TME O tnange L Addition | &
NaNE ROGERS, WILLIAM W. MAME g
stgeer anoress | 424 EAST CALL STREET STREET ADORESS §
crv-si-z¢ | TALLAHASSEE FL 32301-7693 cIry-5T-2p b
mE P . O petete e : Clcrange [ Addition g
v VICKERS, RAYMOND. g e e Lo )L i
SREeTADDRESS | 424 EAST CALL STREET STREET ADDAESS
orv-st-2p .| TALLAHASSEE FL 323017693 cry-5t-zp
TmE _ B e e oo Deete,  gMe | . ClChange  [Daddtion |
: ‘—*‘ T N - - - o
STREET ADDRESS _ STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
T OJDelete - [§ IME X change [ additien
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITv-S1-2P ’ CITY-ST-21F ) .
TME [ Delete TIME [JChange  [_] Adgiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-st1-zip
IMme [ Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-§T-71P - “CITY-ST-7FF
12. 1 hereby cerlilz that the information supplied with Lhis filing does not quaiify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certily that the information
ingicatad onh this report or supplemental report is true and accurate and that my signaiure shall have the sama legal efiect as if made under oath; (hat | am an officer or director

ol the corparation or the receiver or rustaa empowered to execute this report as required by Chapter 607. Florida Siatutes: and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE: - \OICATUREORIMSNED. . . f=22.08  @5p-29:/-09s

SINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |Dm Daytima Phone ¥

I




