FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # K68515 Secretar y of State
1. Entity Name 01-08-2003 90166 027 ***150.00
TRIPLE R ENTERPRISES, INC.
Principal Place of Business ‘Mailing Address
1900 THE EXCHANGE 1900 THE EXCHANGE
#315 315
ATLANTA GA 30339 ATLANTA GA 30339
. t IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1836468 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBERTS’ FRANK E. Street Address (P.O. Box Number is Not Acceptable)
4022 MANCHESTEH LAKE DRIVE
LAKE WORTH FL 33467
' City FL | ZoCode

8. The abbve named entity submi
the obligations of registere

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

sy s 3]0z

SIGNATURE
Signature. typed ?/prmt}dpm{otr'sgisl?cdagem and ttle if app\icable\'—/ (NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00
¢ , Electi ign Fi i
At May 1,2003 Foo wil bs 55000 o Secion CToun a0 ) $5,00 ey s
" Make Check Payable to Florida Department of State ‘
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ pelete TIMLE [ Change  [] Addition
Nt |ROBERTS, SCOTT NAME
STREET ADDRESS | 9754 RIDERWOOD LANE STREET ADDRESS
CITY-ST-2IP MAR'ETTA GA 30062 CITY-ST-ZIF
TILE v {1 Detete TITLE [ Change [T Addition
NAME ROBERTS, FRANK NAME
STREET ADDRESS 4022 MANCHESTER LAKE DRIVE STREFT ADDRESS
CITY-§1-2IP {AKE WORTH FL 33467 CITY-ST-2IP
TITLE B [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S5T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TMLE O pelete TITLE [ change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporalicn or the receiver or trustee emgowered 10 execute this report 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 addr Il other like empowered.

siGNaTURe: __ SIGNATORE. Z2GUIRED (e b //3/05 770~ /8-7057

SIGNATURE ANZ{PEWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




