FILED

2002 UNIFORM BUSlNEss REPORT (UBR) Jul 09. 2002 8:00 am
DOCUMENT#  S10827 Secretary of State

1. Entity Name

TRUMPET COACH, INC. /\ 07-09-2002 90019 023 ***550.00

&

Principal Place of Busingss Mailing Address

1021 FOWLER DR P.O. BOX 858

CHIPLEY FL 32428 CHIPLEY FL 32428

2. Principal Place of Businass 3. Mailing Address H""Illm "I" m" ||||| "l" |I|| I|||’ ||||| |‘|" ||||| |||||I|I“ m.
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE (N TH!S SPACE
City & State City & State 4. FEI Number Applied For

59—3&6639 Mot Applicable

Zip Country Zip Country O $8_75 Additional

5. Cenificate of Status Desired

Fee Required

s~ o nm —— —.—6..Mame and Address of Current Registered Agentew—e= . —~—sr— e« ~+=7.-Name and "A'ddressjof'New Registered Agent - ™
Name
RUSS' DEBRARAH A Street Address (P.C. Box Number is Nat Acceptable)
972 FALLING WATERS ROAD
CHIPLEY FL 32428
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name ot ragistared agent and titla if applicable. (NOTE: Registered Agent signature required whaen reinstating)y DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . B )
Tax filing requirementg and elects tgydo sa. After September 13, 2002 Fee will be $750.00 10. Elig:lizr%a?giggu';::ncmg 0 fdsd'ggohgay Be
i . ees
(Seccriteria on back) O Make Check Payable 1o Department of State
11. v QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE VP O Delets TMLE VP ﬁ Change ] Addition
NAE RUSS, DEBORAH A. NAME DEBoRAH A Kuss
steer ancress | RT 5 FALLINGWATERRD SREETAODRESS | s 22} Fesa) LER. RD
orr-s1-z¢ | CHIPLEY FL 32428 ‘ ov-ste (AN PLEY Fi 32428
TITLE P 1 pelete TITLE Change  [J Addition
NAME CHRISTINE NAPIER NAME cf;m:sr: NE MNRPIER A
sTReeTADORESS | RT - SFALLING WATER RD SRETADIRESS |70 22 Foasb&ER RD
arr-si-zp | CHIPLEY FL 32428 iv-st2P | OiPeEe Fe Zaded
THLE S - S =TT e T = T T T T T T D Chiange. L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE (1 change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-ZP CITY - ST-2IP
TITLE : [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filiné.] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like owered.
SIGNATURE: %m@ [ A OR L S5PSIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR Y]

aw

CR2E034 (4/02)



