2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000005230 Mar 04, 2000 8:00 am
TRIPP ELECTRIC MOTORS, INC. Secretary of State
03-04-2000 90114 042 ***150.00
Principal Place of Business Mailing Address
1233 NW AVE L P.O. BOX 724
BELLE GLADE FL 33430 BELLE GLADE FL 334300724
us us
+ e v IR AR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 03 Applied For
73189 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona|
- e e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIPP, JIMMY L ‘
! Street Add P.C. Box Numb Not A tabl
1200 NO ST AVENUE L ree ress ( ox Number is Not Acceptable)
BELLE GLADE FL 33430
City FL Zip Code

8. The zbove named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and ute if gpplicable. {NOTE: Registered Agenl sighature required when reinstating) DATE
8. This corporation is eliginle to satisly its Intangible FiLE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn [ Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J change  [J Addition
NAME

TITLE P [ Delete
NAME TRIPP, JIMMY L

swreer aooress | 1200 NORTHWEST AVENUE L STREET ADDRESS
CITY-ST-2P BELLE GLADE FL CITY-37-2IP

CR2E034 (9/99)

HAME TRIPP, ASHLEY T NAME

streer aboRess | 1233 NW AVE L STREET ADDRESS

CITY-ST-2P BELLE GLADE FL CITY-5T-21P
1 T I O] Change [ Addition

HAME

STREET ADDRESS

CITY - §T-2IP

TILE T e -
NAME

STREET ADDRESS
CIvY-§T-2IP

TITLE ST O pelete | TITLE [ change [ Addition

TITLE O Delete TMLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemseqtal 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 recater or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp€nt with an atigress, with all giaeg ik o

SIGNATURE:

Daytime Phans #




