FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  J31383 Secretary of State
1. Entity Name: 01-21-2003 90229 007 ***158.75
TRIPP & ASSCCIATES, INC.
Principal Flace of Busingss Mailing Address
1225 NW AVE L 1225 NW AVE L T
STE 103 STE 103
BELLGLADE FL 33430 BELLGLADE FL 33430
L s IAHHCRMAT RTARERIR R
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State : 4, FE! Number Applied For

) 650395818 Nat Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired K} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName '

TRIPP, H., LA RUE Street Addéess (P.O. éox Number is Not Ac-:ceptable) -

1225 N.W. AVE. L

STE 103

BELLE GLADE FL 33430 City FL [ 2 Code

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. (NQOTE: Registered Agent signature requirsd when reinstating) DATE
- FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?buti;n. ¢ 0 fdsd.e?:Rol\g?ésﬁ ¢
Make Chgck Payable to FEorida Department of Siate
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O elete TITLE DP X Change [ Addition
NAME TRIPP, H. LARUE HAME TRIPP, H. LA RUE
sTRET ADCRESS | 1225 NLW. AVE., L STREETADDRESS | 1225 NW AVENUE L, STE. 103
crv-si-2p | BELLE GLADE FL Giry-sr-2P BELLE GLADE, FL 33430-1727
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | e e . [ STREET ADDRESS | .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-8T-2IP
TITLE O pelete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-§T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgreg

SIGNATURE: \/ ﬁ"' " 1/15/03 561/996~2301

SIGNATURE ANDTVPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phong #

G LL0BU

AV

CR2E034 (10/02)



