FILED

2004 FOR PROFIT CORFPORATION May 03, 2004 8:00 am

Secretary of State
DOCUMENT # J82808 ry
1. Enity Name 05-03-2004 91247 009 ***150.00
TRIPLETT CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
990 5TH AVE. NORTH P.0. BOX 1097 ;
NAPLES, FL 34102 NAPLES, FL 34106
A g AU AR AR
2100 Mirdpiper St- | P, Brox 109°1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
ity, & Stal iy & Stege 4, FEI Number Applisd For
N ap feS Ao Nt&ﬁ?é S FL 59-2823944 ot AopToanie
ip Cogntry Zip Countr " . it
. %A—, ’O ;_ D//I'er. 54’0 U 5 /}er 5. Centificale of Status Desired O gg'gesm':?:c"m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIPLETT, JERRY W.

990 5TH AVE. NORTH Street Address {P.O. Box Number is Not Acceptable)

_NAPLES, FL 34102

City FL I Zip Code

8. The above na changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations

entity submits this statenfent fer the purpese of

Signatupe,

SIGNATURE,

printed name of iegistercd Jfent anda ttle i licable. (NDTE: Registored Agent signature r%ured wihen reinstating)

TERLY 0. TRpl Gl IRES, 57#&//;/&?/

K L — 7
(FI“IE;'«”DMH FEE IS $150.00 9. Election Campaign Financing [ $5.00 May Be

After-May 1, 2004 Fee will be $550.00 Trust Fund Cordribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TSD 7 Delete TITiE G change  [73 Addition
HAME TRIPLETT, JERRY W. NAME
STREET ADDRZSS | 990 5TH AVENUE NORTH STRELT ADDRESS
chY-$1-2IF NAPLES, FL cITy-§1-2IP
mE 3 Delete TITLE O change  [J Adition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP
nieE T Tmeeme s s s = Choeee  — ~=g~Tue— — -—=- —— e e~ EGhange -~ [AddioN
NAML NAME
STREET ADDRESS STREET ADDRESY
CiTy-§t-21P CITY-5T-21P
TLE £ pelele TITLE D Change [ Addsticn
HAME NAVE
STHEET ADDRESS SYREET ADDRESS
ooHY-ST-2P . CITY-5T-2iP
" ' 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T O befete TLe {Jchange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
oiTy-5T-2p CITy-5T-2iP

12. 1 hereby cortify that the information supplied with this Bing does nat qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. 1 further certify that the information
indicated an this report orgupplemental report is rug@nd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalicn of the to execute this repogt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

TERE T W, TB PLE] f;//// Jov/ 2792¢/!700

£ SIGNING OPRICER OR DIRECTOR Daytuna Phoro #

¢ P



