2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000076762 *~ °

1. Entity Name

R.J. TRIPP, INC.

Principal Place of Business

3529 OWEN AVE
JACKSONVILLE FL 32208

Mailing Address

3529 OWEN AVE
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90307 047 ***150.00

IF‘ ‘
1
DO NOT WRITE IN THIS SPACE

I

City & State City & Siate 4. FEI Number ‘ Applied For
3 [“1‘12 443(,, | Not Applicable

Z‘ ' ‘ 3

? pountty ap Country §. Certificate of Status Destred O $8.75 Agditional

e o r e TR e { e s e -

[ _-FeeRequnred___.,._ -

e~ -

6. Name and Address oi Currenl Registarad Agent

7. Name and Address of New Registered Agent

TRIPP, ROBERT L
3529 OWEN AVE
JACKSONVILLE FL 32208

Name

Street Address (P.C. Bex Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE Eb W/D‘\/ i’l ]

H/ /)/ O

Signaturl typad or printed nan’e-!(r\gi’tered B%Gnl !nd titie if applicable.
-

{NOTE: Registered Agent signature required when reinstating) DATE

14

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

\
10. Election Campaign Financing ‘ $5_00 May Be
Trust Fund Contribution. i Added to Fees
f

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete e 1PResioevT F) X.Change [ Adition
NAVE TRIPP, ROBERT L NAME TRIA, ROGERT - |
STReT ApDRESS | 3526 OWEN AVE STREET ADDRESS 3b7-q ©uwen Ave 1
orv-si-oe | JAGKSONVILLE FL 32208 CTy-51-2P MWH-LE 22y
TINLE D O Detete TITLE Change (] Addiion
NAME TRIPP, JUDI L NAME _TQIQP Sl L |
sTREET AbDRESS | 3529 OWEN AVE STREET ADDRESS [252Q OuJEN e 1
Camv-st-ar | JACKSONVILLE FL 32208 . orv-st-zp P ncy\soﬂuu.-l-.i-_ ﬁ"'bzz'da’ |
TITLE , ) O Deete TITLE ‘ ~ [OChange [ Addition”
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-$T-2IP
TITLE [ Delste TITLE [C]cnange  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2iF CITY-ST-2iP \
TITLE 7 Detete TITLE [0 Change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P !
TTLE 3 telete TITLE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP I CITY-ST-2IP |

13. | hereby certify that the informaticn supplied with this filin.

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ;sMMO(AMM Tl o TRICP

does not quality 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 corperation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Ellock 11 or Block 12 if

N1 Jor (Cioq\?(oéfgm/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw’ ayume Phong #
|

CR2E(Q34 {10/00)



