2000 UNIFORM BUSINESS REPORT ((i.lBR)

DOCUMENT # P99000027508

1. Entity Name

TRINITY PUBLISHING COMPANY OF NORTHWEST FLORIDA,

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90002 025 ***150.00

Principal Place of Business

125 W. ROMANA ST.. STE. 224
PENSACOLA FL 32501

Malling Address

125 W. ROMANA ST. STE. 224
PENSACOLA FL 32501-5849

2. Principal Place of Business

771 BAybndge

3. Mailing Address

P.0.

Brx 1463

ARSI G R

Suite, Apt. #, etc.” !

Suite, Apt. #, etc.

GG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Gl Puoeze FL Gulp Pueze FL- 55 -35%73744 ot Anplicable
__?’325@__(__“ :qgogy}_ﬁ- ]ng\_. ZIp&?%/ sczﬂltr ’Q%.. 5. Certificate of Status Desired O gg-;’?qlﬁi(gtional

6. Name and Address of Current Registered Agent

~-—=7,. Name and Address of New Registered Agent.

LOZIER, DANIEL R
125 W. ROMANA ST., STE. 224

M Richaed  Quizey

Stregl Address (P.C. Box Number is, Not Acceptable)

PENSACOLA FL 32501
Cit Zip Cod

Y Gule Precre FL S2450s
8. The above named entity submits this statement for the parpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,7”'/ {/9&'/93

angture, typad or printed name of regisler%ﬁ1 anf title if apphcable. {NOTE' Registered Agent signalure required when reinstating} ATE
, L e l/

9. This corporation is eligible to satisfy its Intangitfe FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may B

Tax filing requirement and elects to do so.
{See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE FLsinl 7 petete TME T change [ Addition
we | Riehoed M. Outsos T e

SECTARESS | /70 Prage es STREET ADDAESS

CITY-ST-2P Gl Beecze, Fe 3258/ CITY-ST-2IP

TITLE ’ [ celete TITLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE T T T T e e —— Mpgme—— e e eme e o [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TiTLE [ pelete TITLE [ Ghange  [] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TITLE ] Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certi-fy- that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 | am an officer or director
pthi gfequired Dy Chapier 607, Florida Statutes; and that my name appears in Slock 11 or Block 12«

Daytime Phone #

5{/@9// 252 939 Sl

CR2E034 (9/99)



