2002 UNIFORM BUSINESS REPORT (UBR) S§p 23F§%(FZD8-OO am
e

PgtCNUMENT # P92000005230 creta Of State
. Entity Name l :’
TRIPP ELECTRIC MOTORS, INC. / (9-23-2002 90196 028 ***558 75
Principal Place of Business Mailing Address
1233 NW AVE L P.Q. BOX 724
BELLE GLADE FL 33430 BELLE GLADE FL 33430
- ] RN
2. Principal Place of Business 3. Mailing Address
RO x 1065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE! Number 65 03 Applied For
’—\LS;QT lQ. “)..QCQ_Q ) F’C 73189 Not Applicable
Zip Country ga —:f) O Country (S 'C\ 5. Certificate of Status Desired ?g'ggﬁf:;“””al
=t ....6.. Name and Address.of. Current Registered Agent ___ . - __ | . 7.-Name and Address of New.Registered Agent
Name
TRIPP, JIMMY L Street Address (P.Q. Box Nurnber is Not Acceptable)
1200 NORTHWEST AVENUE L
BELLE GLADE FL 33430

City FL Zip Cade

8. The above named entity subrmi

is statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatj igje T
&

&
W ‘-j{rmmui \ tlpe R lgg‘\loa\

SBNATU
": ;; Sigrf{urs, tyi:ed or pﬁntainm of registered agant and tie if applicable. (NOTE:' Registerad Agent !ig\alu:a roquired when rainstating) DATE
‘_l i
9, 1h|sf$orpora ion i htglblj nl) sa:tlstfy(;ls Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
axli |n.g r.e irerzent and eiects to do so. After $eptem_ber 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria &n Hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
=T "
THLE P O pelete TILE 'P(es\ dont ’ Treasurer ]X'Change [ Addition
NAME TRIPP, JIMMY L NAME “Twipp, e L -
street anoress | 1233 NORTHWEST AVENUE L ; STREET ADDRESS ( .
arv-st-z¢ | BELLE GLADE FL CITY-ST-2IP SDUMA
ame ST [ Delete TITLE \ice Presileod l Secre *ﬂw"‘" %hange [ Adation
Nt TRIPP, ASHLEY T e “Tripp, Asklee, T
STREET ADDRESS | 1233 NW AVE L % STREET ADDRESS
CITY-ST-2P BELLE GLADE FL CITY-ST-21P ( Sa,u‘h
A —THLE [=}-Betete —H e e f e {=3-Ghangs——[=]-Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE ’ [ Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2IP
TITLE : [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CIFY-ST-ZIP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repafi or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gF the receiveryr trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on g# attachment witthan address, withaTBther like empowered.

Daytima Phone #

“)aajaga SY-99¢- 3333

VIO U

CR2E034 {4/02)

[



