3, 2003 8:00
- Mar 03, :00 am
UNIFORM BUSINESS REFORT (UBR)  »  Secretary of State

-13-2003 920461 014 ***150.00
DOCUMENT #  P02000058675 . e
1. Entlty Name :
TRIPLE J LAND & CATTLE COMPANY, INC.
z JJUILJIVIT
Principal Place of Business .« ot _ Malling Address _
25435 LOBLOLLY BAY BD. S.W. -0 . 25435 LOBLOLLY BAY RD. SW.
LABELLE FL 23935 : LABE.LEFLSGSSS,'. - -
2. Frincipal Place of Business B Mailing Address “"""’ m II”I "I""M "mm” "m IJ"I ]Im Im' ||||] I"H"I
Suite, Apt. #, etc. Sulte, Apt. 4, elc., [JJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number __ Applied For
5 i e b -005 9 75'?:6 | [Not Applicable |© T
e
Zp Country ap Country S, Certificaie of Status Desired O $8.75 Additional
— - Fee Required
6. Name and Addrass of Curremt Registared Agent™ " - —<— T— .7 — L ¥—7~Name and-Address of New Rogisterad Agent .
. ) Name ’
LA - D e e - 2= e T PR = e ] [ LN I LAl A SN, - -
FHEE-MAN' JEFFREY Py Street Address (PQ. Box Number is Not Acceptable)
25435 LOBLOLLY BAY RD. S.W. . i :
LABELLE FL 33835
. City Zip Code
FL [ZCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with,”and accepl
the obligations of registered agent. EEEA { . . s
N L VOO !
: SIGNATURE - S - _‘ - . ‘ .
Signanura, wmqmmumwmmwmumaw {NDTE:Reqimr_ldA?-_nimummnmenm) . DATE ) ) e
" FILE NOWH! FEE IS $150.00 I N : . . T
2000 Foa Wb SS000 | et o[- Hectoncamouin naing T $5.00 ey oo
Make Check Payabie to Florida Department of State ; : .
10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mEe 0 0 Detete e [ Chenge [ Adaition | &
NANE FREEMAN, JEFFREY HAME =
sraeerappress | 26435 LOBLOLLY BAY RD. S.W, - : STREET ADDAESS 3
arv-st-ze | LABELLE FL 33935 iTY-5T-2P S
e O petete TITLE CIchange [ Adaition g
NAME ’ WAME N
STEELADORESS SPEETMRRESS | L e omeem R A
CiTY-§T-7P s - “eiy-ST-ap
e T : © T Deete TME ' OChange [ Addition
NAME R - i B e S N S
STAEET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-S1-20
TME . [ betete me . [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CLiy-$T-7 . CITY-ST-ZIP S e ,
TME P [ pelete LE Lo e o ae o~ -2 Change™" ] Addition "_
WAME . S R NAME T BRIV
STREETADDRESS { -~ - T A - - STREET ADRESS ™ - !
CaTY-57-2P IS : ' RS 1\ X o B R B
g T E etee e e D D) Goange O] Aatiion |
NAME-H,"» . - - ] NA:ME . o . :: ‘:'_...-«"' e aam T T = [ p- L
STREETADORESS [ .- ' . S smeET aponess | ' s ‘
orv-sEzp | s - T Cry-si-zp e o jl
12. 1 hereby cestifg thatthes information supplied with this ﬁling does not qualily for the exemption stated in Section 119,07, 3){i), Flerida Statnes. | further cartify that the information :
indicated on this report o supplementa) report is trua and accurate and hat my signatura shall have the same legal effect as if made under oath: that | am an officar or directar
of the corporatlon or the receiver of trusteo Smpowered 1o exscule this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an addrggs_ with alt other |ike empowered.
-
SIGNATURE: o) Ff‘-t:g,ﬂw. ’%7/1@1 &3~ 625~ [p0
LN D Oayhma Prong » 1




