2003 FOR PROFIT CORPORATION A 1 4F12%g‘:? 8:00
UNIFORM BUSINESS REPORT (UBR) ria, . am
DOCUMENT # P00000105957 ecretary of State
1. Entity Name 04-14-2003 90913 021 ***150.00
TRIPLE J GRASSING OF LEE COUNTY, INC.
Principal Place of Busingss Mailing Address
2360 PRINCE STREET 2360 PRINCE STREET
FORT MYERS FL 33318 FORT MYERS FL 33918 ' o
- N IO
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65'1059043 Applied For
] Net Applicable
Zp Country “p Country 5, Certficals of Status Desied [ ?g;gq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - -z e

L — e e e N [ 2. . e : e e A Tt wom e o - m ZmTaes S R e

KOLLMANN, PAMELA $ ’
2360 PRINCE STREET

Street Address (P.0. Box Number is Not Acceptabla)

FORT MYERS FL 33916

e City FL | e Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otgligalions of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE

. Make Check Payable to Florida Deparfment of State

FILE NOW!!! FEE IS §150.00

After May 1, 2003 Fee will be $550.00 . Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. O Added to Feaes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 QFFICERS AND DIREC TORS IN 11

TITLE PS [ pekete TITLE T vice Yt fﬂ?ﬂ[ T'_ [ Change [fraiion
e KOLLMAN, PAMELA § v B Keolnw Kollmann

smreer apoaess | 11770 ROSEMOUNT DRIVE STAEET ADDRESS 1170 Rose mo ot Dr

omv-sr-z¢ | FORT MYERS FL 33913 CTY-§T-2p Ft _ myers, FL 33913

g T O Celete L O Change [ Addition
NAME PEASE, ROBERT SR. NAME

sTREeT apoRess | 954 BAL ISLE DR STREET ADDRESS

crv-st-zp | FORT MYERS FL 33919 CHTY-ST-2IP

TILE . O pelete TIMLE ’ O change [ Addition
NAME - e e o— . I NAME N . .. . - -
STREET ADDRESS ' R R ] ) )
CITY-5T-2P CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P GITy-sT-2IP

TMLE 7 Detete MME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY- ST-ZIP

TILE O Datete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the iver ot trustee empowered execute this report as required by Chapter 607, Florida Statutes; and that my name appgars iff Block 10 or Block 11 if
changed, or on an att i her lige empowered.

MARED ?mndﬂ }\/J//MIIA L/ 1/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Laytitna Phone #

SIGNATURE:

AY 2412250

CR2E034 {10/02)



