‘2012 FOR PROFiT CORPORATION
ANNUAL REPORT - \

DOCUMENT # P02000015248 {.. ‘ L E D
1. Enlity Name -
BAR TRIPLE "B", INC.
12APR 18 AMI0: 37
Principal Piace of Business Mailing Address SECRETAR‘ CRTATL
211 E JEFFERSON ST 211 E JEFFERSON S¥ TALLAHA SS; F{].Fr-'?éé"!ﬁ £
QUINCY, FL 32351 QUINCY,:FL 32351 : oo
T Tt ey - AR e LA
P T == IR R
Suite, Apt. #, etc Suite, Apt. #, etc. T 04112012 Chg-P CR2ED34 (12/11)
City & State City & State 4. FEI Number Applied For
01-0642697 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired d gg;zgqﬁﬁ:gional

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registarad Agant

Name

BLACK, JAMES C ill

211 E JEFFERSON ST Street Address (P.C. Box Number is Not Acceptable}
QUINCY, FL. 32351

City F L Zip Code

Sames C Black™  Aped] 16,3012

B. The above named entity submits this statement for the purposeﬁ;ﬂi{ng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

* the oblfgatioWistered agent,
SIGNATURE (ALl C W

Si}p‘ﬁlum typad or prinled name of registersd agent and litie f apphcable (NOTE: Registereg Agent signalure 1equireg wnen reinstuhng)
FI(E NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2012 Fee will he $550.00 Trust Furng Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Detete me [ Change [T Addition
NAME BLACK, JAMES C Ill NAME " oy g
. I —' o Rl T ot | 3 i
STREETADORESS | 211 E JEFFERSON ST STREET ADDRESS 04% Bjal‘l‘eiﬁrmﬁ‘;%i:’ﬂlﬂqéﬂf‘ﬂéu o
Ciry-51-2 QUINCY, FL 32351 CITY- $T-2P ! ' - "
e O peiste TTE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TIILE ) pelete HME APR 18 zmz [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-snzs srecr R. HUNT
Tne [7] Delete TLE [ ¢change ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P - CITY-ST- 7P
e ( etete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T- 2P oTY-ST-2P
TE [ Detete e {7 change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY. §T. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attac| t with an address, with ail other like empowered.

SIGNATURE: ; Cﬂ@jﬁ JAMES C.EIACKﬂ /?;0/_8:{ b, 10(2




