2003 FOR PROFIT CORPORATION ADr 24?12%513?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PglgNl;lmlyENT # P01 0001 1 471 6 04-24-2003 90243 011 ***150.00
TRIPLE J SALVAGE, INC.
Principal Place of Business Mailing Address
39646 FIG ST. P. O. BOX 1299
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524
I N AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
60-0000499 Not Applicable
Zip Couniry Zip Couniry &. Certificate of Status Desired | §8'75 Additional
es Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
B Name
MC KNIGHT, TERRY D —
Street Address (P.Q. Box Nurnber is Not Acceptable}
39646 FIG ST.
CRYSTAL SPRINGS FL 33524
City FL Zip Coge

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.

B

SIGNATURE

Signatura, typed or printad namur registered agent and lite f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

R
'
%Aﬁ::lfa??‘nz’(]:)!ii f’is\:rﬁl iLSgSOSg 0 9. Eleclion Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make E:heck Payabie to Florida Depariment of State ‘
10. - B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS T Defete TILE (I change [ Addition
NAME "BISTON, CLYDE A . - HAME
smee aookess {1311 MACAW ST. -~ STREET ADORESS
orr-stze CRYSTAL SPRINGS FL 33524 CITy-51-2P
e DPT ] Delete TILE [J Change [ Addition
NAME BISTON, JUDITH M NAME
streeT Aooress [1311 MACAW ST. = STREET ADDRESS
orv-st-zp - CRYSTAL SPRINGS FL 33524 CITY-8T-2P
TITLE B D —=C]: fetpip T P =T T et : ‘Eremange—[Z] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2p
TITLE O pelete TILE . [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P h . CITY-ST-20P
TITLE [ petete F TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-5T-21p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true angaccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

3 -7

SIGNATURE;X GO0 ITEs, FRRINRED XL{f 22{o2 Xg 5257

SIGNATURE AN#PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ! Dayhme Fhone #

[3-1¥ 122 V)

iv

CR2E034 (10/02)

3

i



