2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIPLE J SALVAGE, INC.

PO1000114716

Principal Place of Business
39646 FiG ST,
CRYSTAL SPRINGS FL 33524

Maiting Address

P. 0. BOX 1299
CRYSTAL SPRINGS FL 33524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90049 003 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

Applied Far

City & State City & State 4. FE! Number
lbD - 0ooe 499 Not Agplicable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ [] 9879 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- M Namg™ == e e e o e o2
MC KNIGHT, TERRY D :
39646 FIG ST. Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL SPRINGS FL 33524
City FL Zip Code

SIGNATURE

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.

Signature, typed ar printed name of registersd agent and lite if applicable.

(NOTE: Registered Agent signa:ure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria-on back) O Make Check Payable to Department of State
L. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TME »,V, S #Thange [ Addition
] nane BISTON, CLYDE A NAME BisTo N C.\\!d,? A
-,émm sooress | 1311 MACAW ST. SRETADDRESS | By} viccams ST
CITY-ST-2IP CRYSTAL SPRINGS FL 33524 OITY-57-2IP Crystel Serings FL 3352¢
TIE D [ elete it P P ) ' M Change [ Addition
NAME BISTON, JUDITH M NAME ] BIS"‘S"‘ "S‘_,dy{t‘h ™M
street aporess | 1311 MACAW ST. STREET ADORESS - M/Q cant SF
orv-st-ze | CRYSTAL SPRINGS FL 33524 CITY-ST-2p eyl S onaas FL 33614
ME T T R Teem T e M e e e L iomaradi = = [2) Change — L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2ZIP
TITLE ] pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-§T-2IP

changed, or on an altachment with an

13. | hereby certily 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

Loy ds

45 s 13 15358

SIGNATURE AND n’(é\: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

arfyinrnn

(A%

CR2E034 (9/01)




