FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P00000079703 Secretary of State
1. Entily Name e i 05-02-2003 20095 023 ***150.00
TRIPLE C SOD, INC.
Principal Place of Business Mailing Address
3210 BERMUDA ISLES CIRCLE. #1238 3210 BERMUDA ISLES CIRCLE, #1238
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3, Maiing Addrass H""m |l| ||||| "l” Ilm ||H|||“| I|m |m| |lm |||" |I||||”| l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65—1034930 Not Applicatle
Zip Country Zip 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 Registered Agent

— - - E———

= [ DS U VP —

CARTER. DOUGLAS A
3210 BERMUDA ISLES CIRCLE, #1238
NAPLES FL 34109

Street Address (P.O. Box Number is Not Acceplable)

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
Signature, typad or printad name of registered apent and title it applicable {NOTE: Registered Ageni signatura required whan reinstaling) DATE
1] FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- Atter May 1, 2003 Fe,e will be $550.00 Trust Fund Centribution. a Added to Fees
Make Check Payabls to Florida Department of State
105 B OFFICERS AND DIRECTORS | EXH ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4] © [ Delete TLE [ Chenge [ Additicn
vme | CARTER, DOUGLAS NAME
stresT avDkess | 8210 BERMUDA ISLE CIRCLE #1238 STREET ADDRESS
onv-st-ze | NAPLES FL 34109 CITY-ST-2IP
TIMLE VP [ Delete ML [J Change [ Acdition
NAME CARTER, DIANNE NAME
steeranoress | 537 SE 4TH STREET STREET ADDRESS
CITY-ST-7P BELLE GLADE FL 33430 CITY-ST-21P
TITiE S . . . O petete - TITLE 5. A [ Thange [ Addition
wwe | CHALLANCIN, ASHLEY MM Corver Bddle ,
sheet aoDRess | 3210 BERMUDA ISLE CIRCLE #1238 STREET AODRESS ["3300 e wundhc ’:\:\‘Qe_ Cirde o N3
orv-st-z¢ | NAPLES FL 34109 OY-STP [ aoles FL 3aion
TILE [ pelate TITLE ) O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TITLE O pelete TILE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CIry-s1-2P

12. ! hereby certify that the information supplied with this filing 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 supRlemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recg or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi th an gddress, -‘ all other like empguagred.

SIGNATURE: SPAST IR SRE OVIRED, A € HISI3 13- /R

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRELCTOR Date Daytime Phone #

AV 8¥0.e%0

CR2E034 (10/02}



