2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 15, 2003 8:00 am

PEO“(VINUMENT # P00000090498

TRIPLE J OF FROSTPROOF, INC.

.

R)

Secretary of State

01-15-2003 90250 003 ***150.00

Mailing Address
4507 HARDER AVE
SEBRING FL 33872

Principal Place of Business
2007 N LAXE REEDY BLVD
FROSTPROOF FL 33543-9654

30002349

3. Mailing Address

|StuuMmMe

2. Principal Place of Business

N AT

404, S.Seenic Wl

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Crosborewl §X. : 563673841 { pplicable
¥ -
i Coynt i Count it
e oqny Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
%g Ll 3 Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHYNES, JAMES C
4507 HARDER AVE
SEBRING FL 33872

Streel Address (P.O. Box Number is Not'Acceptable)

City

Zip Code

FL

8. The above named entity submits this

&uw'n

\abpoe (7

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y \P, L12-63

nnted nams of registered agef] and utle if appticabla.

(NOTE: Hegistbdd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ]
Kiake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME b O celete TILE [J Change [ Addition
NAME RHYNES, JAMES C NAME

sTaeeT anoress | 4507 HARDER AVE STREET ADDRESS

orv-st-zr | SEBRING FL 33872 CITY-ST-2P

WILE D [ pelete TILE [ change (] Addition
NAME RHYNES, JENNIFER A NAME

STREET ADDRESS | 4507 HARDER AVE STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33872 CITY-§T-2IF .

TIMLE O perete, . || Tt N e et et eaoante s« [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-7P

THLE [ pelete TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delgte THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE 7 pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certlfy that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tpystee empor

does not qualify for the exemption stated in Section 179.07(3)(1), Florida Statutes. [ further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Esi858 e Ve v

=12 O3 $6L32-635-Y30

changed, or on an attacyffyent with ah\address, Il‘other like empowsred.
SIGHBRUYILY
SIGNATURE: (_ \SIGIVAPUI W
SIYNATURE ANDEVPED OR PRINTED NARTE [P SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




