2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000069399 Jan 18, 2000 8:00 am

1. Entity Name

TRIPLE R CONSTRUCTION, INC. Secretary of State

01-18-2000 90185 007 ***150.00

Principal Place of Business Mailing Address

"o R CONSTRUCTION TRIPLE R CONSTRUCTION
-~ MAIN STREET STE 11 PO BOX 5883

w2 FL 32540 DESTIN FL 32540-5683

- us
921 ARPORT RD

Suite, Apt. #, etc. T Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

Slite

City & State City & State 4. FEl Number 59‘3464255 Applied For

%Sﬂ ” ﬁ—' Not Applicable

country “p Country 5. Certificate of Status Desired d0 $8.75 Additional
3 9‘54' i OKRALDOS A, Fee Required
6. Name and Address of Current Registered Agem ) ] s 7. Name and Address of New Registered Agent
Name
RAUSCH' RICHARD R Street Addregs (P.Q. Box Numnber is Not Acceptablg)
ARE-MAM-EFREE—GFHE—H1

DESTIN FL 32540~

o ““pesnn FL [ 4%&q)

8. The above named entitysubmits this statement forghe purppse of changing its registered office or registered agent, or both, in the State of Florida.

1.5.400D

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
® Tocting easamentand socs adoso " | anor MaY 1 000 Fee wil be Ssangp | "% EectonCampagn Francg - $5.00 way e
g re ' : Trust Fund Contripution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O petete I TITLE lhange O Acdition
HAME RAUSCH, RICHARD R NAME
STAEET ADDRESS | ROE-MAIN-STREET secTaoess (1231 PWRPORT RpP  STB 200
CITY-ST-2IP DESTIN FL-38548- _ CITY-ST-2IP pesnNy ;A 3 351“
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TTLE Tt o ‘Ooaete TITLE T h ‘Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [1 Delete TITLE (O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P ImY-$T-2P
TITLE - 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-S§T-2F

13, | 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 supplemental report is true and accurate and 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 receiver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an addre #h all o ike empowered,

SIGNATURE: P Bs0. (50 5002

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



