2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
May 14, 2001 8:00 am!
Secretary of State

05-14-2001 90019 044 ****61 .25

DOCUMENT # N96000003059

1. Entity Name

SOUND OF THE TRUMPETQMINISTHIES,- INC=
0

Principal Place of Business

POST OFFICE BOX 3323

Mailing Address
POST OFFICE BOX 3323

HOLIDAY FL 346%0 HOLIDAY FL 34590 e ey onw
Rd
2. Principal Place of Business 3. Mailing Address
Byn| HppVER DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State F‘ City & State 4, FEI Number Applied For
PLITOA \, L : 59-3392009 Not Appiicable
Zi 1 Zi Count iti
. _% dipd | Coun i o | My 5. Certiicate of Status Desired . [] fg'gesm‘:fg;"“aﬂ_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE ALFRED W JR Street Address (P.O. Box Number is Not Acceptable)
y . R
6645 RIDGE ROAD
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed ar printed name ¢f registered agent and titls if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE _ _
FiLE NO-VVV;M; o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PSTD O pelete TITLE [ Change [ Addition 8_
NAME KANGAS, ANDREW NAME =]
streeT aooress | 3441 HOOVER DRIVE STREET ADGRESS 5
CITY-ST-2P HOUDAY FL 34691 CITY-5T-21P o
o
TITLE D 3 Gelete TITLE O change [ Addition 5
NAME TORRENCE, ALFRED W JR. NAME
_ szt anoness | 6845 RIDGE ROAD STREET ADDRESS - A e R P
CITY-ST-7IF PORT RICHEY FL 34668 CITY-ST-21P
TITLE 5] [ pelete TITLE O change [ Addition
NAME THORNTON, RONALD G NAME
steer aooness | 6645 RIDGE ROAD STREET ADDRESS
CITY-ST-7P PORT RICHEY FL 34668 CITY-ST-2IP
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THTLE [ Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IﬂW—SHIP
12. | hereby certify that the information supplied with this fiI\'né] does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta, ent with an address, with gl other like empowsered,
' = O A 22N DT Enes 1 .,( / ) .
SIGNATURE: [ UGG @05 AREARE S, RANGAS Hfan 721/938-2)02
T SIGNATURE AND Tvpey OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #



