2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # K48473 Sécretary of State
1. Entity Narne 05-05-2003 90134 012 ***150.00
TRIPLE CROWN HOMES, INC.
Principal Place ¢f Business Mailing Address
1740 E SILVER SPRINGS BLVD. 1740 E SILVER SPRINGS BLVD.
OCALA FL 34470 QUALA FL 34470 e,
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
‘ 592956979 Not Applicable
Zip Country Zip ' Country 5. Cerlificale of Status Desited [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bs = P TTm emmee oe —e . e - Name B
PLUNKETT JOHN M Street Address (P.O. Box Number is Not Acceptable)
1740 E SILVER SPRINGS BLVD.
OCALA FL 34470
City FL Zip Code

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

the obligations of registered agent.

¥

SIGNATURE e
Signature, typed of ;?rimed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 ‘ o :
- 9. Elact F i
Ber My 1, 2003 Foo will o 55000 Sen e ey $5,00 ey
Make Check Payable 1o Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O et TME Ol change [ Addition
NAME PLUNKETT JOHN M. NAME
sTReeT apbress | 5383 SE 15TH AVE STREET ADDRESS
cry-stzr | QCALA FL 34480 CITY-5T-2P
TITLE VPD [ pelete TITLE [ Change  [] Addition
NAME PLUNKETT, KATHLEEN NAME
sTReeT A00RESS | 1740 E SHVER SPRINGS BLVD STREET ADDRESS
CITY-5T-2IP QCALA FL 34470 CITY- §T-2IP
TITLE s O peleta TITLE [ Change [ Addition
e, ___ |PLUNKETT, ARLENE __ _ __ . e . L .
STREeT ADDRESS { §383 SE 15TH AVE STREET ADDRESS
CITY-ST-21P OCALA FL 34480 CITY-ST-7IP
TLE D 1 pelete TILE [ Change [ Addition
NAME PLUNKETT, KEVIN B NAME
sTReET ADDRESS | 1740 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-5T-ZIP OCALA FL 34470 CITY-$T-2IP
TITLE 7 celete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify thai the information supplied with this filing dogs paf qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true apaiccurate aniwaat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet tee empowerglalo execute this repdyt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachm ress, wi ther like empowesd
) r (AL e

——— () 4 2D.03 28 ENY6TT

SIGNATURE ANanB’opelQTED NAME OF ZIGNING GFFICER OR DIRECTOR oy Cate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



