FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # . P92000005230 Secretary of State
1. Entity Name 01-15-2003 90289 022 ***150.00
TRIPP ELECTRIC MOTORS, INC.
Principal Place of Business Mailing Address
1233 NW AVE L P.O. BOX 1059
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Piace of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. 7] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 03 Applied For

73189 Not Aaplicable
Zp ¢ - p Couny e N - | PPy . s centiticate of Statds Desired” 1™ ?8‘75 Additional
e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

TRIPP, JIMMY L
1200 NORTHWEST AVENUE L
BELLE GLADE FL 33430

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i gistered agenf
SIGNATUR LD g‘?ﬁ@ - Aoy T Toioe L-1- 63

[ure, typed or mle name of registered agent and litls if applicable. W(NOT‘Q: Registered Agent sign‘ll}re requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Fil in
Ao May 1,200 Foo wil b $55000 Cocer o Pones ) $5,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE eT ] petete TITLE [ change [ Addition
NAME TRIPP, JIMMY L NAME
staeer anoress | 1233 NORTHWEST AVENUE L STREET ADDRESS
om-st.ze | BELLE GLADE FL CITY-ST-2IP
TILE VS O pelete TMLE [ Change [ Acdition
NAME TRIPP, ASHLEY T NAME
sTReeT pomess | 1233 NW AVE L STREET ADDRESS .
ory-s1-ze .| BELLE .GLADE.FL —— . e emv-stzp. |, L Lo L B e e
TILE O Delets TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P GITY-S1-7IP
TITLE O velste TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-5T-21P
TTLE [J Dolete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ‘or the receiy rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrret with afraddress, with all other like empowered.

SIGNATURE: Ti‘«@«%ﬂ?E'Aﬁm’T Tips 1o -O= Sl -Qfle-3333

SIGNATURE ANDWPE“)&H PRINTED NAME OF SIGNING fIFRCER OR DIRECTOR R\ Date Daytime Phona #

CR2E034 (10/02)




