FILED
2004 FOR FROFIT CORFORATION Feb 27,2004 8:00 am

DOCUMENT # P03000096354 Secretary of State
1. Entity Name 02-27-2004 90032 048 ***150.00
TRIPLE R SEALCCOATING AND STRIPING CORP.
Principal Place of Business Mailing Address
- 20902 HIGHPOND LN. P.0. BOX 2097
DADECITY,FL 33523 US DAGE CITY, FL 33526 US
S S 1A AR
Suite, ApL. #, etc. Suite, Apt. #, atc. 01052004 i Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
i A0-0 197220 Nol Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ ?:;gfqt':‘r’:d“"’"a’
6. Name and Address of Current Haglslered Agent 7. Name and Address of New Reglstered Agent
e = - e = = ——— - =

WYCKOFF, RICHARD E
20002 HIGHPOND LN Street Address (P.Q. Box Number is Not Accaptable)

DADE CITY, FL 33526

City FL LZip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of brinted name of registered agent and titks f applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Congribution. O Added to Fees
10, - "~ QFFICERS AND DIRECTORS ", ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN H1
TILE P O pelsie TME [ change {7 Addition
NAY™ WYCKOFF, RICHARD E NAME
STREET ADDRESS | P.O. BOX 2097 STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33526 CITY-57-21P
me =, VP 3 pelete TE O Change (] Addition
NAME TEMPLE, REX A NAME
STREET ADDRESS | P.Q). BOX 386 STREET ADDRESS
CiTY-§1-2P DADE CITY, FL 33526 GITY-ST-2IP
TIME VP O pelete i ’ [ Change [ Addition
RAME FORTIN, REGENT G NAME
STREET ADDRESS 7031 CARMEL AVE L W STREET ADDRESS. | .. -— [ N -
civSi 7P T | NEW PORT RICHEY, FL 34655 CITY-57-2IP
TITE 1 Deleta TLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
e 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE 3 pelete TME O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-7P CiTY-ST-2P

12. | hereby certify that the information supplied with this fnhng does not qualify for the exemption stated in Section 119. 07%3}{0 Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

es
SIGNATURE: FicHgrd £. a]uerofF &\bﬁ\ 252-5¢5-23064

NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phane #




