UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

‘2003 FOR PROFIT CORPORATION FILED %

DOCUMENT # P00000076213 ecretary of State
1. E”"TM Name 04-09-2003 90180 047 ***150.00
TRIPLE S HOME IMPROVEMENT, INC.
Pnnc1pal Place of Business Mailing Address
4651 ELM AVENUE 4651 ELM AVENUE
FORT PIERCE FL 34962 FORT PIERCE FL 34982
I N AR G
Suite; ADt. #, efc. Site. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1032378 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . __ ______ . 4 . == = .-f:-Name and Address of New Registored Agent- -
| . Name
KEANE, MARK D

Street Address (P.O. Box Number is Not Acceptabla)

L FOHT PIERCE FL 34

City FL Zip Code

“The dbov’e n d entity suﬁ'mts 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

“the"pbli ons { regigtergd,agent.
oy 3/bfe3

” SIGNATURE

o .o Signatum typed or primg‘d name of ragistered agent and litle it @pplicable. {NOTE: Registered Agent signature required whan reinstating) DATE

.. FILE NOW!I FE$ IS $150.00 ) N )

- Bt My 1,2008 Fwil b $550.00 o fets 85,00 Moyos
Make Check Payable to F[o;ida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
L PSTD ] Delete TITLE (O Change . 1 Addition | &
NAME KEANE, MARK D HAME E=
stneeT aporess | 4651 ELM AVENUE STREET ADDRESS g
orv-st-zp | FORT PIERCE FL 34982 CATY- ST 2P 2
TITLE O pelete TITLE [ Change  [] Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITY-5T-27P
TITLE O oelete TITLE ] . [0 Shange [ Addition |

, .- . — ..o LA Sl S DO PR RPN, S A L .

NAME NAME
STAEET ADDRESS ' B STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ’ O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7(P CITY-$7-2IP
TITLE O pelete : TILE ™change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. ! hereby cerlify 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 supplemenial report is true and accurale 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 to eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacr?uv?:ddress with all othed like szpowered.
SIGNATURE: Sl Tl s 3 / @/ o3

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




