-

2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entity Neme A l' 17, 2000 8:00 am
TRIPP ELECTRIC, INC. ecretary Of State
04-17-2000 90027 025 ***150.00
Principal Place of Business Mailing Address
- SHADY OAKS CAMP 321 SHADY OAKS CAMP
“*7 WALES FL 33853 LAKE WALES FL 338536867
- us
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gily & State ' City & State 4. FEI Number Applied For
59‘1890165 Mot Applicable
. - i —— - e —— - et
aip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addlllonal
Fes Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIPP, E. HUSTON Street Address (P.O. Box Number is Not Acceptable}
321 SHADY QAKS CAMP
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this-slalement for-the purpose of-changing-its-regis anL; ar.bothin the- State QR Flofida - v o oe o e
If""."-*‘,‘;i’_u‘;"' LT e e , N o et - oW T
. - . T PR A ) !'_g LI
SIGMATURE T T T L G B e et Rt AT SR e P L PR SN S A - S
Signature, typed of printed name of registared agent and title if applicable. ™ - (NQTE: Registered Agent signatire requirsd when renstating}” -t U pATETY MY SRR
. L . . "
9. ;h|sf$orporam.)n is ehg\bge ttl:u satisfy its Intangible FILE NOW!I! I::EE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
_1 1. i OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME PD {7 Delete TITLE [ change [ Addition
NAME TRIPP, E HUSTON NAME
sTREET ADORESS | 321 SHADY QAKS CAMP STREET ADDRESS
CITY-$T-ZiP LAKE WALES FL CITY-57-21P
THLE SD ] Delete TLE [ Change [ Addition
NAME TRIPP, E HUSTON NAME
sTreeT ADORESS | 321 SHADY QAKS CAMP STREET ADDRESS
CITY-8T-21P »LAKEWALESFL-' - - B -CITY-ST-2iIP - o c— o . _ e - _mp——— T
TITLE - 1 Detete TITLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
niLe ] patete TITLE [ change ] Addition
_ NAME
STREET ADDRESS
CITY-ST-2P. G

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section- 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment witpr an address, withallpther like empowered.

SIGNATURBS . L5 DT s e, O ' lolos  $63~656-7383

Daylime Phone #




