2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #:

1. Entity Name

TRIPLE H NEf ADS'ING. .

P020001 31791

ecretary of State

04-14-2003 90216 020 ***150.00 A

Principal Ptace of Business
10990 NE-2ND~8F~
WILLISTON FL 326%

Mailing Address
“45990~NE- 20D ST
WILLISTON FL 32636

] Uuuuual

RO

3. Mallmg Address

zrzrin_}c‘? ;Iace OAf?:jSiES,S ; ﬁ 57’— X

687

Suite, Apt. #, etc, - Surte Apt # efc,
— .

MZHECK HERE IF MAKING CHANGES

City & State »

Wikt

‘& State «

57311/ FL Lisloy

FL

Applied For
Not Applicable

4, FEI Number

Zp Couyrtry Couniry ifi ; $8.75 Additional
72_é q é EVY ;Lb ? 5 5. Certificate of Status Desired O Fee Required
6. Name and Address bf Current Reglstered Agen{ " 7. Name and Address of New Registered Agent
S e e I i L “NaME % Sem- e Lo w e ¢ omommmme o me L L -]

HARRELL, K. WAYNE
osoNENDST [L 257 ME
WILLISTON FL 32696

55@7’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits thig 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

Signaturé, typad or printed name of registered agant and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE ‘o . i O Detete e P ﬁ'T k, W- MChange [ Addition _8_

Wi o [HARRELL, K WAYNE e HﬁﬂRE Le 5,‘ 2

STREET ADDRESS (13990 NE 2ND ST. STREET ADDRESS | 7 N & 3

orv-st-2¢  IWILLISTON FL 32696 © - CAY-ST-2P i} Ll 7 97"/1 FL 2269 g
i Tine ’ O Desate TITLE O change NAddi(ion o«

G

T nane ‘ HAME gﬁ (. ﬁﬁ 5’Y 9I

STREET ADDRESS STREET ADDRESS | "7 & { Gl 5. E, Zi FL

CiTY-ST-21P CITY-ST-2IP IWPKKI? ToN FL P2 b [ ﬁ

TILE 3 Delate TITLE /' (| Change WAddmon

NAME e e e o NANE e LL-—«—*WH Lo ,. 6 -

STREET ADDRESS ; ‘ STREET ADDRESS [9 71 Mpb'ﬂ,'ﬂlﬂé'ﬂlfg PR -HFE 2

CHY-ST-2IP GITY-ST-2P gKAZEﬂ foN FL 34210

TILE (O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY- ST-2IP

TITLE O Delete TMLE {1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete THLE [T Change [ Addilion

eAME NAME

STREET ADORESS STREET ADORESS

CHTY-ST- 2P CITY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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 ajl other like empowered.

SIGNATURE: Ka/

UERICOUNATIE HARRELL

Y-l0-03 352-529 0743

SIGNAT| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cavtime Phone #



