2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO98000046335

TRIPLE C & T INVESTMENTS, INC.

Secretary of State

01-24-2003 90137 011 ***158.75

Principat Place of Business
2047 47TH STREET
VERO BEACH FL 32960

Mailing Address
PO BOX 5375

VERO BEACH FL 32961

us

2. Principal Place of Business

3. Mailing Address

AR RAOAITMERTARL

Suite, Apt. #, etc.

Suite, Apt. # etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0838078 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cenificate of Status Desired

R Fee Required

- _--B.-.Name. and Address of Current Reglistered Agent .-~ — |

~7..Name and Address of New. Begistered Agent

MCHUGH, JOHN J JR.
333 17TH STREET
SUITE W

VERO BEACH FL 32960

Name

3

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

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its fegistered office or registered agent, or bath, in the State of Florida. [am famitiar with, and accept

the obligations of registered agent.

SIGNATUHE&

Signature, typed or printed name of registerad agant and titla if applicable.

[NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TITLE D O Defete TITLE [ Change [ Addition
hAME SCHLITT, CHRISTOPHER P NAME
$TREET ADDRESS,| 2065 DEROSA DRIVE STREETADDRESS
arv-st-nr | VERO BEACH FL 32960 CITY-ST-2IP
TILE TITLE [Jchange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

- CITY-ET-ZIP CITY-ST-21P

T T I SQowe T O] T T T T T T T T O Ghange [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

12, | hereby certify that the infor
indicated on this report or_sdppler
of the corporation or thg i
changed, or on an 344

SIGNATUHA

D
)
™
=
m
Z
R
=
@
o
o
@
z

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same fegal effect as if made under oath; that | am an oflicer or director
o ired by Chapler 607, Florida Slatutes and that my name appears in B\ock 10 or Block 11 if

BIGNATURE ANF’YPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zlo>

Daytime Phone #

IV b

nv

CR2E034 (10/02)



