2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # KO7212

1 Enmy /tifime

TRIPLE R LAND, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30056 018 ***150.00

A8

Ll

QU

Principal Place of Business Maiting Address
P.0. Box a9 441 1OWA STREET
{ 2N -9 P.0. BOX 701326
Ashiand , Ky 4iios 4 o K
us
2. PﬂnClpal P f Business 3. Mailing Address
v Sodorni thwg ki A

Su\le, Apt. B, elc. Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

%/ﬂ; Slate

4. FEI Number Appilied For

59-2898875

Nol Applicable

et 1L

GRIFFITHS, JANET R.
P.0.Box 1949 .
Aswland, Ky Yllos~1949

2p Country £ Country i , $8.75 Additional
. ]gz zy ﬁ o S’/? ?‘f 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

< rnit K Gt Fhs
Stree: Arl.rim'- i é é.{/z/{e

R,

/gi,émfe/

City | Zim D
Sorododan— - ., FHFP,
8. The above named entity subméls this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
SIGNATURE = :
Sngna-:gre_ typed or printed name of regislered agent and uile il applicable {NOTE: Regesiered Agent signature required when reinstating) OATE - ‘ o
9. This corporation is eligible 1o salisfy i1 Intangible FILE NOW!!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 86

Tax fiing requiremant and elects 1o da so.

Aftter MAY 1,2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE p O3 Delete TLE [gemnge [ Addition

e ROBINSON, PROCTOR G., JR e D /5

STREET ADORESS | P o , "Boyx. 13YA STREET ADDRESS //J

CITY -§T- 2P Aswiand, KY Uloa- 1949 CIvY-S1-2P /f//ﬁ%ﬂ?i /CV s /TS

e Delete TiTLE O Change [ Addtion

NAME NAME

STREET ADDRESS STAEE! ADDRESS

CITY-S7- 2P CITY.ST. 2P

- PP

1LE mme TIILE [1change  [J Aention

NAM[ NAME

STREET ADDRESS ’ T 7| sraeeracDess ‘

oI S1-2P CITY-S1- 2P ,
| THLE ‘ ) ] Delete i O Changr 7] St ‘

NAME NAME '

SINEE T ADDRESS STREET ADDRESS

Gy -S1-2IP Cily.51-2p A

HILe ] petete NI O Change 17 At

NAME NAME

GIREFT ADDRESS STRLET ADDAESS

CY.ST- AP iy 1.2

Lt [ pelete i

N“lM['_ Hali

SIHLLT ADDRESS |- = - . . - T e m e STRLLDADUHESS | [

LSl et e toe e

(‘hanged Or on an allachment wﬁll HILE:

SIGNATURE:

13. 1 hereby certdy Ihal Ihe nlormanon supphied with this Wing does not qualify tor the caampbon gtated = Section Y19 0700, Flonda Stats
ndicated on this report or suppietnental repon s g accurate and that my signature shall have the same legal efle
¢! the corporalion of Iher recaiver GLIMSINN o m;)nwm 110 Cr(‘cule this report as recuired by Chapler 607, Finoda Sttty

S anher corldy i
s dacte aoace anit hat b s ae ol
Anel IhAd iy actes: gyears oy Block Thors ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daner Caaytrnie Prapu: «

L .03}



