2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002279

1. Entity Name

CONCERN CITIZENS OF TRIPGLI, INC.

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90428 044 ****70.00

Mailing Address

P.Q. BOX 857
LOUGHMAN FL 33858

Principai Place of Business

6801 N. 17-92 HWY
LOUGHMAN FL 33858

2. Principal Place of Business 3. Mailing Address

TRRHIE AT

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - e e Z - -.=a-—59:3361972 <~ emme == Nt Applicable
i Count Zi Count -
P ouniry P ountry 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 Reglstered Agent
Name
RATUFF. GUSSIE Street Address (P.0. Box Number is Not Acceptable)
6804 HWY. 17-92
LOUGHMAN FL 33858 .
, City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
,'.‘ Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
FiME PD O Delete Tme 1 Change (] Adsiion | S
NAME RATUFF, GUSSIE NAME o2}
STREET ACDRESS | G804 HWY 17-92 STREET ADDRESS § _
orv-si-zp | LOUGHMAN FL 33858 CITY-S§T-2IP §
TIMLE VPD [ pelete TILE - [ Change [ Additon | 5
wwe . _ | GRIFFIN, ETHEL _  reme )
P . T o i - RN S i — ] £ AT L | o o e i it S e 2 S A m pamemmee 2 :oa -a
|~ sTREET Ancress: [ 8812 LORENZO LANE ™ - . e = N TREET ADDRESS 5| YR e
CITY-§7-2IP LOUGHMAN FL 33858 Cry-$7-2P
THLE L1Y) [ pelate TITLE [ Change [ Addition
NAME DARGON, LUCILLE NAME
streer aoDRess | PO BOX 45 N/A STREET ADDRESS
OITY-S1-2IP LOUGHMAN FL 33858 CITY-ST-ZIP
TITLE [31] O Delete THLE O change ] Additicn
NAME WATERS, KATRINA NAME
streeT ApoRess | LOT 82 SUNLAKE ESTATE STREET ADDRESS
CITY-5T-71P LOUGHMAN FL 33858 CITY-57-21P .
TITLE AD O Delete TME [l Change  [J Addition
NAME WILSON, CYNTHIA NAME
STREET AORESS | 6619 HWY 17-92 STREET ADDRESS
CITY-ST-2IP LOUGHMAN FL 33858 CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
P |

indicated on this report or supgfemgntal report is true and accurate and that my
of the corporation or the recefter or/trustee empowered to execute this report
changed, or on an attachmgnt wityf an address, with all gtfier like empowered

SIGNATURE: a5/ RE‘Z 5

12. | hereby certify that the informat ;{;’)plied with this filing does not qualify for the

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director

e

S-10-02

SramATUHE AND TYPED OR PRINTED NAME OF SIGNING fﬁlczn OR DI

RECTOR Cata Daytime Phone #

§t3 Vzr/,?t/y,;/



