2004 I'-'OR PROF&T CORPORATION JAN 2 FILED

DOCUMENT # F45598
et Secretary of State
: 13- HoRok
TRIPLE M INVESTMENT COMPANY 02-23-2004 50063 009 777150.00
Principal Place of Business _ Mailing Address P
% O.R. MINTON i % O.R. MINTON _
BOX 670 : BOX 670 : ,
FT PIERCE FL 34954 FT PIERCE FL 34954
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
59-2128465 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent

P . - Name

MINTON JOHN L

4905 4TH ST Street Address (P.O. Box Number is Not Acceptable}

VERC BEACH FL 32962

City FL Zip Code

B. The above named enlity submits this stalement 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 agent.

SIGNATURE

Signature. typed or printad name of registered agent and title d applicable. (NQOTE: Registered Agenl signaturs required when rainstating} DATE

F“'“E NOW”'_ FEE IS $150\00 9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. D Added 1o Fees
OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TITLE [X Change  [_J Addition
NAME MINTON, BT NAME
STREET ADDRESS {8431 HIDDEN PINES ROAD STREET ADDRESS
CITY-5T-2IP FT PIERCE, FL 00000 CITY-§T-21P
TILE PD O etete TLE 1 Change £ Addition
NAME MINTON, JOHN L NAME
STREET ADDRESS | 4905 4TH STREET STREET ADDRESS
CiTY-5T-2IP VERQO BEACH FL CITY-ST-2IP )
TITLE ¢sD o O] Delete TMLE ' T Chenge [ Addition
HAME MINTON; SHIRLEY A - - - MAME e [ - e - B T T I
STREET ADDRESS | 2501 S INDIAN.RIVER DR - - .. STREET ADDRESS
¢mv-$1-2F  |FORT PIERCE FL 34950 : CiTY-ST-20P
TITLE €56 Hpeete .. § 2 [ Change [ Addition
NAME MINTOMN_MICHAELD COF e
STREET ADDRESS [284-3-ErHNBHAN-RIVER-BR. l STREET ADDRESS
CITY-ST-2IP FFPERGE: F- 06006 CHY-ST-2IP
TTLE [3 Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TiME [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-21P J CITY-5T-2P

12. | 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 oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with#f pddress, with all other like empowered.

SIGNATURE: JOHN L. MINTON, PRESIDENT 53//@/()‘7/ 772-464-3502

SIGNATL%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




