2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000058676 FILED
1~ Enily Name May 03, 2000 8:00 am
FIDELITY TRUST, INC. : S ecretary Of State
05-03-2000 90021 009 ***150.00
Principal Place of Business Mailing Address
1100 WEST GARDEN STREET 1100 WEST GARDEN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-4502
us us
S T RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3390176 Applied For
Not Applicable
Zp Country 7ip ) Country 5. Certiticate of Status Desired Od gg-;g(ﬁ:ﬁecgﬁonal
"7 6. Name and Address of Current Registered Agent  ~ - -7. Name and Address of New Registered Agent - - —-
N — .
" yaa T Ferrie
FERRIE, LYNN T. Street Address (PO. Box Number is Not Acceptable)
7607 BROOK FOREST DR.
PENSACOLA FL 32514 oo W Gorden Shreed
Y Pepsacele FL | 735%%,

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.

SIGNATUREng Precident lypn T Fecrie ijl a0

“igature, typed or printed name of registerad agent and Utle it applicable, {NOTE: Registered Agent signaturs raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delte TITLE [Jchange [ Additicn
NAME BLACKBURN, JOHN HAME
. STREET ADORESS | 1100 WEST GARDEN STREET STREET ADDRESS

omv-s-2P | PENSACOLA FL 32501 CITY-ST-ZP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME - - - |- - == O pelete TITLE - = - ' - =~ [[JChange —[J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-51-21P VY -57-21F

TITLE [ petete TITLE [Ochange [ Addition
NAME NAME

| STREET ADDRESS STREEY ADCRESS

CITY-ST1-2IF CITY-ST-2IP

TITLE e ) O Delete . TITLE . oo [O chenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP ’ .

THLE [ Qelete THLE ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
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 i am an officer or director
of the corporation of tha receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

RN AFTE NS AT T AR ] _
SIGNATURE: mﬁpm-%m " Weyan T feirie ylaylse g5e-43- 299k

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

“

CR2E034 (9/99)



