2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIPLE M FARM, INC.

L35001

Principal Place of Business

2884 CROOKED STICK CT

LECANTO FL 34461 OSI=SPOTFRETERIRREOURT
us LECANTO FL 34461
Us

Mailing Address
2684 CROOKED STICK CT

2. Principal Place of Business

3. Mailing Address

Ay‘?‘f {loe LED s7iel c7

Suite, Apt. #, elC.

Suite, Apl. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90040 007 ***150.00

/_‘833890

AY

B CERIAN AR

DO NCOT WRITE IN THIS SPACE

--6." Name'and ‘Address’of Currént Registered Agent

7. Name and Address of New Registerad Agent

Name
RYAN, WILLIAM J. Sireet Address (P.0. Box Number is Not Accetable)
2884 CROOKED STICK CT
LECANTO FL 34461
_ City FL Zip Code
Syt I

SI&NATURE

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.

(NOTE: Registered Agent signature required when reinstating)

DATE

I
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE: ___ 5.

13. | hereby certify that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/3 fo  F2-G72535"

SIGNATURE AND TYPED QR PRINTED NAME OF 7ﬁNING OFFICER OR DIRECTCR

Hata / Daytime Phone #

-

City & State C\ty & Slate 4. FEI Number Applied For
|f I m 3 C 34-1102611 Not Applicable
Zip Country Zip $8.75 Additional
3;{[;‘ ,/ 8 781 ..J‘S _ j Ef’“f_'ia‘ﬁ"f ?ﬁatf D?_Slie_(i_:__ O Fee.Required.=. - — |- -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE [ Change  [] Additicn §
NAME RYAN, WILLIAM J. i NAVE <
STREET ADDRESS ¥ RT A854¢ %‘B‘gfg ;|| e avoress 3
frs
CITY-ST-ZIP FF=MYERSFL AElapio, Fi Bl CiTY-ST-2IP ﬁ
TILE D [ Delete TITLE [OChange £ Aadition | &5
e RYAN, WILLIAM J. have
STREET ADDRESS | pnae-@POTTED-FAWN:-GO0URT ,? ?j ‘/ L‘ iP “‘_» f{_’ STREET ADDRESS
e
G- 57-2f FI VSRS FL AE ﬁfﬁ, # 3%1/ f _ eim-St-21P
HE e SR et R S el - Sl T e SRS R e SRR - S s Ml e <[5} Ghange —-[T-Addltion- |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TITLE [ Delete LE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP



