FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15,2002 8:00 am
DOCUMENT #  PQ0000076357 - ecretary of State

1. Enlity Name

.. 1Y 6652000

TRIPLE S ENTERPRISES OF BAY COUNTY, INC. 04-15-2002 90020 039 ***150.00
P , .
Principal Place of Business Mailing Address
10714 FRONT BEACH ROAD 10714 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407

(RN RI

NI

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3663645 |* | Not Applicable
Zi nt Zj . Coun it
P Country ® Y 5, Certificate of Status Desired O $8.75 Additional
: Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH’ SIMON P SR Street Address {P.C. Box Number is Not Acceptable)
10714 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and tle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
k)
i ion is eligi isfy i i [H]
9. This f:grporatn?n is eligible o satisfy its Intangible FILE NOwW!!! FEE 1S $150.00 1. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) A Make Check Payable to Department of State
K
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D J Delete THLE [ change [ Addition §
HAME SMITH, SIMON P SR NAME 2
stReer aocess | 10714 FRONT BEACH ROAD STREET ADDRESS §'
or-s-z2 | PANAMA CITY BEACH FL 32407 oTY-sT-2p g
TINE [ Delete TITLE O change T Addition | &
CNAME L . _ || _Hame I VS S | Ly
STREET DRESS -|- T T S| smeeT anoress
CITY-§T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TALE O delete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e Chy-ST-2P° "~ . - - - mea| o
TIMLE [ patete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and agcurate and that my signature shall have the same legal effact as if made under oatn; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;.and that my name appears in Block 11 or Block 12 if
fht with an address, with all othgr iike empowered.

changed, or on an artachm

. .oz §50-233-18¢

Date i Daytima Phons # 3 33. ’ ’ %

SIGNMATURE AND TYPED OR PRIN‘!’EDNA

'SIGNATURE:




