2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # P01000063396
1. Entity Name F ! L E D
TRIPLE CCCONSTRUCTION, INC. ‘
03 APR 1S AMII: 4B
Pringipal Place of Business Mailing Address L,.Iy- ~ A P‘f Ck‘ ;. ! L I
PG BOX 915 PO BOX 915 SLA #
WOODVILLE FL 320650915 WOODVILLE FL 320650915 - TALLATA SSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H
Suiie, Apt. # etc. Sdite, Apt. # etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘3727486 Mot Applicable
&p Country ze Country 5. Certificate of Status Desired 0 geee.gesq Lﬁ:ﬂ:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Narme
CARDIN, MARLIN Sireet Address (P.Q. Box Number is Not Acceplable)
9163 TAFF RD.
TALLAHASSEE FL 32311
City FL Eip 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 chligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registared agent and litle it applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWI!! EEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 e o o9y 3500 ey 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D T Delete i Clchange [ Accition
NAME CARDIN, MARLIN NAME . :t‘.,' LT Tt ] o s
sTheeT aoosess (9163 TAFF RD STREET ADDRESS 04300501082 ~02d  «%150.00
crv-s-zr - [TALLAHASSEE FL 32305 CHTY-ST-2IP
TITLE D O pelete TITLE [ change  [] Addition
HAME ICARDIN, RAY NAME
STREET ADDRESS 19044 TAFF RD STREET ADRESS
ory-st-2k [TALLAHASSEE FL 32305 CITY-ST-ZP
TILE D T Delets TITLE [ change [ Addition
NAME CARDEN, WILLIAM NAME
STREET ADDRESS BSM WAKULLA SPRINGS RD STREET ADDAESS
orv-s1-2¢  TTALLAHASSEE FL 32305 CITY- ST-2P
TITLE 3 pelets TITLE _ [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-57-2P
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [ Delete TITLE [ change [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. O7{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empawered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: _ /XEt ‘“T&’W@UHRED Y-15-07 42/ 1360 W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

1v 9285090

~EAENY £ [10/00)



