. 2003 FOR PROFIT CORPORATION
~ _UNIFORM BUSINESS REPORT (UBR)

||
FILED §
Mar 10, 2003 8:00 am ¢

DOCUMENT # F42875 Secretary of State
<
1. Entity Name 03-10-2003 90787 034 ***158.75
OSWALD, TRIPPE AND COMPANY, INC.
Principal Place of Business Mailing Address
13515 BELL TOWER DRIVE 13515 BELL TOWER DRIVE .
FT. MYERS FL 33907-2927 FT. MYERS FL 33907-2927 e T
2. Principal Place of Business 3. Mailng Address “II“" "“ I’m “m m“ IIm |IH Imlllm ||||| |||H |‘||I |l|" ’II‘
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
OT APPLICABLE e
Zip Country © Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7.”Name and Address of New Reglstered Agent I
’ Name
TRIPPE, GARY V. Street Address (F.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
1275 KASAMADA DRIVE
FORT MYERS FL 33919
b City FL | ZeCoce
8. The above named entity submi;éi'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag@t.
o
SIGNATURE "
7 - Signature, !Vl?sd ar D’inledunii:he of regislered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
+FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee.will be $550,00 T -
- E rust Fund Contribution. Added to Fees
Make Check Payable to Eloridd Department of State ‘
10. " OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE - CED [ Delete TITLE (3 Change [ Addition | &
NAME TRIPPE, GARY V NAME =i
street anoress | 1275 KASAMADA DRIVE STREET ADDRESS g
orv-sr-z¢ | FORT MYERS FL 33919 oTY-ST-2P 8
TILE CcsD [ pelete TITLE [Jchange [ Addition %
NAME PENDER, JAMES NAME
sTheT aponess | 1360 E. 9TH STREET STREET ADDRESS
cmv-st-op | CLEVELAND OH_44114-1715. _ - oSt | - - e . - -
e VP 1 Delete e [ Change [ Addition
NAME BRACC!, ROBERT A. NAME
sTREET a0oRESS | 9225 GARDEN POINTE STREET ADDRESS
cre-st-zp | FT. MYERS FL 33908 CITY-ST-2IP
TME S O Detete TITLE [Jcrange [ Addition
NAME TRIPPE, GAY G. NAME
streeT aporess | 1275 KASAMADA DR. STREET ADDRESS
CiTy-§7-21P FORT MYERS FL 33919 CITY-5T-2IP
TITLE SVP 7 Defete mE [JChangs [ Addition
NAME BELISLE, JOHN, D NAME
streeT anoress | 13515 BELL TOWER DR STREET ADDRESS
orv-st-ze - { FORT MYERS FL 33807 GITY-5T-ZP
TITLE PRE [ Dslete e [ Change [ Addition
NAME POLLOCK, JOHN M NAME
streeT aoohess | 13515 BELL TOWER DRIVE STREST ADDRESS
crv-st-zr | FORT MYERS FL 33907 OITY-ST-2P
12. | hereby certify tha'i Ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 oath: that | am an officer or director
of the corporation or the receiver or t 7 wered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ith allether like empowered.
11 '
SIGNATUR L OUIRED 263 239-433- 4110

UF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



