2000 UNIFORM BUSINESS REPORT (UBR) FILED |

|
DOCUMENT # 510827 Apr 17,2000 8:00 am
TRUMPET COACH, INC. ecretary of State
04-17-2000 90103 027 ***150.00
Principal Piace of Business Mailing Address
1021 FOWLER DR P.0. BOX 858
CHIPLEY FL 32429 CHIPLEY FL 324200858 vuy U Ukl I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3036639 Not ADPICaDiS
Zip Countr 2 Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : - - ” Name . )
Russr DEBRARAH A Street Address {P.0. Box Number is Not Acceptable)
972 FALLING WATERS ROAD
CHIPLEY FL 32428
City FL Zip Code

8. The above named entity submits fhis staternent for the pwyrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signatura, typed or printad nam‘e at regic¥red agent and if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
. L o ‘ "
9. ¥h|src|:_orporatlcl>n is el{glb:;e t‘o Sf" :fyl:\'ts Intangible n Fl:fq:l?w... FEE IS. $150.:500 o 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter , 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} ad Make Check Payable to Department of State

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

TITLE VP | [1 pelete TILE O thange [ Addition 8_

NAME RUSS, DEBORAH A. NAME %

STREET ADDRESS | RT 5 FALLINGWATERRD STREET ADDRESS e

CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP LNLI
™ 2

TIE P ‘ O peee e [l Change (3 Additien | &

NAME CHRISTINE NAPIER N

stReeraporess | R SFALLING WATER RD STREET ADDRESS

CITY-S8T-2IP CHIPLEY FL 3242d CIRY-8I-2IP

TILE £ belete TITLE N _ [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TILE [ Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

13. | hereby centify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldarnental report is true an accura that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver|or trustee empowered 10 executs report as required by Chapter 607, Fprida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmesrg with ga adgfess, with all gier | pbwera
AT A=0, // [ %/ 0 LB 43-537]

SIGNATURE: A y
IGK ATIJFllE ANDTVPED OR PRINTED RAME OF SKING DFFICER OR mnEd‘mnf Date Daytime Phone #




