FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90084 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L41534

1. Entity Name

TRIPLE CROWN TRAILERS, INC.

Principal Place of Busingss Mailing Address
5109 WEST ANTHONY ROAD. NE 5109 WEST ANTHONY ROAD. NE
OCALA FL 34475 OCALA FL 34475
_— - T
2. Principal Place of Busjgess 3. Mailing Address
AS1S, Pne e, |45 . Bive Anul |
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State . & Stpte, . FEI Number 2990865 Applied For
&0\ A F\.O( \ da: ém E LO{‘\ dOu 59- Nat Applicabla
~|- ; ] Sl T A O . , ___$B.75 Additional
2450 TR j’u.Hgo |-6r&; ~Contto o St Dosa - ) 9875, Al
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
. Name
LORICK' LINDA L ' ! Street Address (P . Box Number is Not Acceptable}
7255 SW 99TH STREET ..
%

OCALA FL 34476 "f.
ﬁ City

PR I ‘AO 1 40\4 e ——————

Zip Code
L . ; o - ,— J" - - . - - FL

8. The above ndimed entity submits this statement for the purpose of changing its reglstered offlce or reglsiered agent or both in the State of Flonda | am famitiar with, and accept
the obllgallons of reglstered agem

+

sg.;NATusE !
s s Signalure‘ typed or printed name of registered agent and titls if applicable. {NOTE: Ragistarad Agent signature requirad whz?n reinstating} DATE
il |
':r' Ty FILE NOW1I! FEE; IS $150.00 | 9. Eiection Campaign Financing $5.00 May Be
“After May 1, 2003 Fed will be $550.00 ! Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State !
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTCRS IN 11
TLE PTD 1 Delete me . ‘ [Jcrange [ Addition
NAME LORICK, ERNEST M. NAME .
streeT appress | 7255 SW 99TH STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL 34476 CITY-5T-2P ‘
e STD [ Delete T I [CJCtange [ Addtion
NAVE LORICK, LINDA L ' KAME i
streeT anoress | 7265 SW 99TH STREET STREET ADDRESS
CHY-ST-2P OCALA FL 34476~ .. UV JHi 7% o I I ..JH., e } L
TmLE vD O Deete TME | [ Change  [7) Addition
o LORICK, MARTY L NAVE |
smreer anoress | 5952 NE 62ND COURT, RD STREET ADDRESS {
CITy-ST-2P SILVER SPRINGS FL 34488 CITY-ST-2IP !
TITLE [ Delete TLE ‘ O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CIFY-ST-2IP CITY-ST- 21 :
TITLE O Delete TTLE | OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY-S1-2P
THTLE O Delete TITLE I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. { hersby certily 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this reporl as required by Chapter €07, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: _ W LICHATIYAE AURED 3 3S . 03 (3?8\) 5(0(8«788%?_

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VUL LTY

nv

CR2E034 (10/02)



