FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 26. 2002 8:00 am
’ [ ]
DOCUMENT #  P01000018383 / Slf):cretary of State
TRIPLE S CONSTRUCTION, INC. J 02-19-2002 90072 046 ***130.00
Principal Place of Business Mailing Address
27820 SW. 46TH AVENUE 27820 S.W. 46TH AVENUE
NEWBERRY FL 32669 NEWBERRY FL 32669
N I G OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE l_{\l THIS SPACE
City & Stat City & State : 4. FE! Number " {Applied For
e Y 50'_ 36 c,a, ' q 3 NthApplicable
_‘?’:‘ e __CO:J:‘L e __{Z_EE__;\_‘____, . \CO.,_UT.‘._mrL_..,, o9, Certificate of Status Desiredmgzﬁg§%;%£%%“°nal o

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

Name
SM"H’ LUCAS L Street Address (P.C. Box Number is Not Acceptable)
27820 S.W. 46TH AVENUE
NEWBERRY FL 32669

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agant and 1itle If applicabla. {NQTE: Regislered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election C ian Ei .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will he $750.00 ’ TriZtllzzndagfnatlr?guti:: neing O fzﬁotohgzzss od
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P ‘ 3 Delete TLE e VvV I Change [ Addition
NAME SMITH, LANNIS NAME Lwanls Smith
STREET ADDRESS | 6634 VIRGINIA BEACH LANE SThEET ADORESS | o 24 Virsiae Geodd. Lecne
orv-stze | KEYSTONE HEIGHTS FL 32656 o512 (e Nong Helads Fl. 32.6L6
TITLE VD O Delete TITLE P D’ - [WChange [ Addition
NAME SMITH, LUCAS L N Smibta Luces b
STREET ADDRESS | 27820 S.W. 46TH AVENUE STREETADDRESS 1476 2.0~ S.4- 4o Ave.
-omy-sr-ae .| NEWBERRY-FL 32660 . . e L e CTY-ST-IP | A e ey -.'H‘._fa bl fonr —osmrem e cm e = e
TTLE s . [ Gelete TITLE ! [ change [ Addition
NAME SMITH, CHAD NAVE

STREET ADDRESS
CITY- 8T-2IP

STREET ADDRESS | 4315 S.W. 282ND STREET
cv-st-ze | NEWBERRY FL 32669

TITLE M pelste TITLE [ Change ] Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelets MLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the information suppited with this flling does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a 5, with all other like .
Luces L. é"""H" <
SIGNATURE: 78 7-4-02  (Rg2)z22-S07
NAKE OF SIGNING OFFICERL&R DIRECTOR Date Daytime Phonae #

owergd.

VEEL L)

e

CR2E034 (4/02)




%7’,[, ,

Septernber 1, 2002 /5 ) [ OO0 O / S/édﬂs

T

»-

To Whom It May Concern:

Please note that I omitted my FIN number when submitting this report. Therefore, I am
resubmitting this report including the FIN number. Note that the fee has already been

paid.

Lucas Smith 5/

et b T i O e~




