FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OOCUNENT ¢ PO0CD00GS08E Sccretary of Stat

1. Entity Name

TRIPLE M TRANSPORTATION, INC.

Principal Place of Business Mailing Address ., o
22418 WHITE PINES CIR. 22418 WHITE PINES CIR.
W. PALM BCH FL 33815 W. PALM BCH FL 33415
2. Principal Placé of Business 3 Maiting -Address E— ||||| ||m ‘I"l I"HI”
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1041207 Not Applicahle
i G i t iti
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 ‘afdd'"ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

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

MCINTOSH, PATRICK
22418 WHITE PINES CIR.
W. PALM BCH FL 33415

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in-the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
L
s 1 EEE-IS S . .
- FILE NOWI!! FEE-iS $150.00 = TT- e g, -Efection Campaign Financing - $5.00-May B
fter May 1, 2003 Fee will be $550.00 : ay =e
‘3A Y1, h : Trust Fund Cantribution. O Added to Fees
Make Gheck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TLE Ochange [ addition
HAME MCINTOSH, PARICK HAME '
sweeT poness | 22418 WHITE PINES CIR. STREET ADDRESS
orv-s-zp  |W. PALM BCH FL 33415 ' CITY-§1-2IP
TITLE D O pelete TILE [ thange D'Addih‘un
mvE  [MCINTOSH, HEATHER N
STREET ADDRESS [2241B WHITE PINES:CIR. STREET ADDRESS
orv-st-22 |W. PALM BCH FL 33415 CITY-5T-2IP
TILE L 1 Delete TITLE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-7IP
TIMLE e e o 0 ) T e b T < s-rean. L Change I"___) Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an address, with all pther |jk& empowered.

SIGNATURE: S@% Giler RECTZRERD MaEnrosy  A4-83803  501967-3533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytima Phona #

AV coulbty

.

CR2E034 (10/02)



