2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 612421

1. Entity Name

TRIPP ELECTRIC, INC.

Mailing Address
321 SHADY QAKS CAMP

LAKE WALES FL 33853
us

Principal Place of Business
321 SHADY QAKS CAMP

LAKE WALES FL 33853
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90221 031 ***150.00

IEARARRITHAMARDR G

[0 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—1890165 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIFP, E. HUSTON Street Address (P.0. Box Number i N'tA table)
ree ress (P.O. Box Number is Not Acceptable
321 SHADY OAKS CAMP
LAKE WALES FL 33853
City FL Zip Code

8. The abovg named entity submits this statement for the
the oblightions of registered agent,

g B

SIGNATURE

purpose of changing its registered office or registered agenl, or both, in the State of Florida, | a1

m familiar witt:, and accept
s ety

' of régistered agent and title it appl
AT T T

s+ Signature, typed or printed n
2 T

5y 4 (NOTE: Ragistered Agent signalufe requirdd whei
n. ""("3 ‘-’V-“«.ng i “'"qf '5‘:’.\8,5-;"'.}. ;3 ,u! 3 =

N S P B R N O T LN T v B
FILE NOWIN! FEE 1S $150.00 - - s - T P IR
After May 1, 2003 Fee will be $550.00 Trost Fond Contrution priyhide

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS | L2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITE [ Change [ Addition
NAME TRIPP, E HUSTON HAME

sTReeT ooress | 321 SHADY OAKS CAMP STREET ADDRESS

orv-st-ze | LAKE WALES FL CITY-§T-7IP

TILE sD [ pelete THILE (7 Change  [] Addition
 NAME TRIPP, E HUSTON L B

street anoress | 321 SHADY OAKS CAMP STREET ADDRESS

crv-sT-2p | LAKE WALES FL CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TME [ Delete e [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TITLE [ Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 719

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

changed, or on an attachmant with an address, with all other like empowered.

o
SIGNATURE: 2=QUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 offiger 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 10 or Block 11 if

tli2fo3 -9 029

AME F SIGNING OFFICER OR DIRECTOR

Datea Daytime Phene #

Ugireiyw) 1l

Ny

CR2E034 (10/02)




