‘3830 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P10175

1. Entity Name

N TRIPLE E PRODUCE CORP.

-

Principal Mace of Business

509 10TH ST. WEST
PALMETTO FL 342

Mailing Addrass

PO BOX 1389
PALMETTO FL 342201389
U§

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

-4

5/8/00-90196-049-$158.75-$158.75

FLED
D0 HAY 31 AH 8: L1

SECRETMRY OF STATE
TALLAHESSEE. FLORIDA

RN

A

City & State

City & State

DO NOT WRITE IN THIS SPACE
Applisd For

4. FEI Number

94-1631289

Nol Applicable

Zip Country

Zip Counlry

$8.75 Additional

5. Cenlilicate of Status Desireg Foo Reguired

6. Name snd Address of Current Reglsiered Agent

7. Name and Addreas of New Repistered Agent  _  _

EE —— T ——

- = [ ——-

City 2ig Code
Tadlahassee FL |*3Z%03
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATLIRE __&M "Hloio °
Slgnutm.’uﬁﬂ_ec.plhod nama of regisified agent and titla it applicable U (NOTE: Reglslered Agent signanire required whan reinstating) DATE
9. This corporation s eligibla'to satisty its Intangible FILE NOWU! FEE IS $150.00 1 ! o Finandi
Tax fiing requirément and elects 10 do 5o. After MAY 1, 2000 Fea will bs $550.00 0- %f:f'::ngag;f;ﬂm":"mng fg;‘g?;gggfe
(See criteria on back) O Make Check Payable to Department of State '
11, ) OFFICERS AND D!'RECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DP. O Delee TLE ' [ Change [ Addltion
NAME ESFORMES, NATHAN J. NAME
streeT AoDRESS | 1666 KENNEDY CAUSEWAY #jﬂf . o 7o STREET ADDRESS
CiTY-S1-2IP NORTH BAT VILLAGE FL : Cary-£7-2P
e SRVP O peete TILE [Jchenge () Addition
NAME ESFORMES, JOSEPH NAME
sTheer anoeess | 503 10TH ST. STREET ADDRESS
GITY-ST-TP PALMETTO FL CIvY- ST-2IP .
TIE ] 5 O Oetete TIEE O changz [ Addition
NAME HEISER, JEFFREY D. HAME - o
sTeet anbaess | 949 N, CENTER 8T, S-A STREET ADDRESS
_owvest-oe ( STOCKTONCA . . . . _ _ § civ-sr-ae
TmE ' 4 O Dekete Time D) changs [ Addition
NAME ALVAREZ, ELIZABETH NAME
STREEY ADDRESS | 503 10TH WEST STREET ADDRESS
GATY-ST-21P PALMETTO FL CTY-ST-21P
TILE AS . 3 Detete TILE [ changs () Addition
NAME ALVAREZ, ELiZABETH NAME
staeeT ooress | 503 10TH ST. WEST STREET ADORESS
CiTY-ST-2iP PALMETTO FL CITY-ST-21P
me T O Delete TRLE O crange [ Addition
NAME BOYER, WILLIAM NAME
sTReeT ADDRESS | 8690 W LINNE RD STREET ADDRESS
CITY-ST-2P TRACY CA GiTY-5T-2P

13. | hereby cerli

of the corporation o Jb
changed, or cn an

SIGNATURE:

giver or trustee empowered 1o exagute this report as requised
pddress, wilh all_obear

b empowered.

that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07;{3)0), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemantal report is true and accurate and that my signatura shall have the sama legal effect as it made under cath; that | am an officer o director
a.1¢ by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

4-25.00

Dala

CR2E034 (9/99)



