2008 FOR PROFIT CORPORATION

DOCUMENT # F97000002794 Apr 17,2008 08:00 Al

1. Entity Name
TRIPLE H DELIVERY, INC. Secretary of State

Frncipal Place of Business Mailing Address
3125 WATER PLANT ROAD 3125 WATER PLANT ROAD
KNOXVILLE, TN 37914 KNOXVILLE, TN 37914

D T 0

04082008 No Chg-P CR2E(Q34 (11/05)

T WRITE IN THIS SPACE [ e AopaFo

1.,

cA , 58-1679531 Not Applicanic
BE R B . s-’z s

s E S e T .

‘ i{“ ‘ A N T | 5. certilicate of Status Desired ! $8.75 Additional

o ' L. . ' Fee Required

-

6. Name and Address ofCurrant Registered Agent : A e,

NRAI SERVICES, INC. DO NOTWR”‘E Bl
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida | am familiar with, and accept
the obligaiions of registered agent. -

SIGNATURF

Sugnalum Iypad of printag nama of registered agent ang btie 1f apphicable {NOTE- Regrsterad Agent signalufe (equired when reinstating) DATE

FILE NOW!Il FEE IS $150.00 9. Eigction Campaign Financing $5.00 May Be |_|f_|]_i|_|}_||:|'3 4407
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. O Added to Fees U o Ul ; JE— : iI 1_01}‘ 15;]_ DD

10, QFFICERS AND DIRECTORS l ER . .
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NAME HENDERSON, DONALD R
STREET ADDRESS | 3125 WATER PLANT ROAD ) R i
onv-sT-2P | KNOXVILLE, TN 37914 : - o

TITLE Sb

NAME MCLEAN, DONALD M
STREET ADDRESS | 3125 WATER PLANT RD
CITY-ST-2IP KNOXVILLE, TN 37914
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STREET ADDRESS
CHTY-ST1-2IP
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12, 1 hereby certily that the information supplied with this filing does not quahfy for the exempllons comalned in Chapler 119 FForlda Stalules | further cermy that the informaticn
indicated on this report or supplemental report 1§ true and accurale and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of,the corporaton or tha recever or trustea empowered to executa this raport 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 an addyess, with all other (ike empowered

SIGNATURE: _§>) g Donheg 10 CLEANS 4P ¢/z, . (eed > Fo*T)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Pnone 4




