FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G84092 Secretary of State
1. Entity Name 03-31-2003 90116 001 ***150.00
TRIFP INVESTMENTS, INC
Principal Place of Busingss Mailing Address VUZUVY
5004 § SPIRIT LAKE ROAD P. 0. BOX %41 vy
WINTER HAVEN FL 33880 LAKE ALFRED FL 33850
2. Principal Place of Business 3. Mailing Address H"”M |"| m“ I"”"WI“' "ll M" I\I" ml“mnm] mm"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2599012 Net Applicable
Zp Courtry Zip Country 5, Certificate of Status Dasired g0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DESROCHERS, CHRISTOPHER
2504 AVENUE G N.W.
WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agert and titls if applicabla. {NOTE: Registerad Agent signature requirad when rainstating) DATE
=
FILE NOW!I! FEE IS $150.00 . N )
Ater May 1, 2003 Fee will be $550.00 B e Pond Coo "8 8500 May o

g‘ﬁake Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TILE [ Change ] Addition

NAME TRIPP, JOSEPH E. NAME

streeT aooress P 0. BOX 944 STREET ADDRESS

orv-st-ze - LAKE ALFRED FL 33850 CTY-5T-2IP

TITLE : O veete TITLE OO Crange [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P l CITY-§T- 2P

TITLE O oelste i me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE [ pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE o D_lee{e st JITLE;.;: . e = 7 ET = o = g = [=)-Change —{] Addition~
— NAME : - i . nave

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

TITLE O Delete TITLE [JChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-29

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Sectien 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 cath; that | am an officer or director
of the corporation ar the receiver.ay irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all other like empowered.

SIGNATURE:

/ﬂiﬂﬂﬂégﬂ;\;i‘)ﬁ PRINWME OWF}ICER gg DIRECTOR L4 Dategd Daytime Phane #

CR2EO034 (10/02)

-

GeiwtUl nebsis: 27k 63 294305



