' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K48473 Apr 25, 2001 8:00 am

1. Entity Name

TRIPLE CROWN HOMES, INC. ecretary of State

04-25-2001 90174 028 ***150.00

Principal Place of Business Mailing Address
7177 SW SR 200 77 SW SR 20
OCALA FL 34476 QCALA FL 34476

b T R QT
J7HO E. Slver Spcinss Blucl | 1740 E. Silvec Spcing DR
Suite, Apt. #, atc. ) ) Suite, Apt. #, stc. ~ DO NOT WRITE IN THIS SPACE
ity & State City& State 4. FEI Number Applied For
ol a F { Ctn '6\. . F‘ | 59-2956979 Not Applicable
Zip Country Zip Country . ) $8.75 Additionai
3 LI L/ 70 U 3 . .34('/ 70 Q U S . 5. Certificate of Staius Desired O Fee Raquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ; ] t -
PLUNKETT, JOHN M Plonkett , Noln M1,
! Street Address {P.O. Box Number g Not Accegtable)
7177 SW. SR 200 {7490 E, Siwer Spciags Blod
OCALA FL 34476-7055 ' >
City (9 | FL | 955%
cele 34470

8. The above na waubmi ig#tmement for the PYyrpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE

Signature, typed or pj It name of .’egism‘ant and title i appicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elig‘\bl!to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti an Fi ‘
Tex filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 0. Eec“o" Campaign Finarcing $5.00 May Be
" Tt rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete TITLE [ Change [ Addition
NAME PLUNKETT, JOHN M. NAME
STREET ADDRESS 7177 SW SR 200 STREET ADDRESS
CITY-ST-2IP OGALA FL 34476-7055 CITY-5T-2IP
TITLE VPD [ Delete TITLE [C] Change [ Addition
NAME PLUNKETT, KATHLEEN NAME
STREET ADDRESS 7177 S‘w. SR 200 STREET ADDRESS
CITY-ST-21P OCALA FL 34476-7055 CITY-5T-2IP
TITLE S [ Delete TITLE [JChange  [] Addilion
NAME PLUNKETT, ARLENE NAME
STREET ADDRESS 7"77 Sw SH 200 STREET ACDRESS
CITY-8T-2P OCALA FL 34476-7055 CITY-ST-2IP
TITLE D . O Delete TVLE [change [ Addition
NAME PLUNKETT, KEVIN B NAME
STREET ADDRESS 7177 Sw SR 200 STREET ADDRESS
CITY-5T-21P QCALA FL 34476-7055 CITY-ST-2P
TITLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -8T-71P
TMLE L] Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and & ata.gnd 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 recef7@r or 1N empowered tprExecute thissgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfment with an addyess, with gi-4 .

SIGNATURE:

- Tha Plonleett 4-17-01 352-6214677

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR | Date

Daytme Phone #

CR2E(Q34 (10/00)



