2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F01000005660

TRIPLE "R" DEVELOPERS INC.

Principal Place of Business
521 W. FT. ISLAND TRAIL
CRYSTAL RIVER FL 34429

Mailing Address
PO BOX 2410

CRYSTAL RIVER FL 34423

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

11U10JJ0

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90232 022 ***150.00

S

IR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
63-%98326 Not Applicable
ap Gountry " Couniry 5. Certificate of Status Desired [ $8.75 Additional
B VE T . 5 [ T T TN RS .. -7 = .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARDY Ill, JOHN S

521 W. FORT ISLAND TRAIL, STE A
CRYSTAL RIVER FL 34229

Street Address {P.O. Box Number is Not Acceplablg)

City

FL

Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, o hoth, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.
e

(NCTE: Registered Agent signature required whgn rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

f
1 Afte May 1, 2003 Fee will be $550.00 o
' Make checli-‘f'ayable 16 Florida Department of State Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TN PSTD & pelete TITLE PSTD [ Change Additicn
NAME CLARDY 1ll, JOHN § NAME Rager, William C,.
stheeT aooness § PO BOX 2410 STRELTADDRESS | 1949 US Hwy 278W
orv-sr-ze | CRYSTAL RIVER FL CITY-ST-21P Cullman, AL 35057
TITLE O delete TITLE [ change (] Addition
NAME N nawe
STREET ADDRESS .- [} STREET ADDRESS
CITY-5T-2IP I omvseae
TILE [ T — — o = = -[Fpeete~ ~—f TItE =~~~ - w7 o e o e s s —[FheChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY~ST-71P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-ST-2P
1MLE ] pelete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY - ST-2iP

12. | hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. ! further certify that the information
indicated on this refrort 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
of the corporation or the recelver or trustes empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachrment with an ad

SIGNATURE:

SHGN

SIGNATURE ANDTYPEDY i

deags, with all other like empowered.

4/10/03

. ik
PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytirme Phone #

—H

AV 9E16950

CR2E034 (10/02)



