2003 FOR PROFIT CORPORATION ADr 24F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PEC?NSNEJZA ENT # P9300003261 1 04-24-2003 90234 041 ***150.00
TRIPLE BEE LAND & CATTLE CO., INC,
Pringipal Place of Business Mailing Address
RT 20 BX 847 RT 20 BX 847
LAKE CITY FL 32055 LAKE CITY FL 32055
. . AR R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3180469 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent_ . . _ . I —un .. _. 7. Name and Address of New Registered Agent - _
Name
VANARSDALL’ HOWARD E. JR Strest Address (P.O. Box Number is Not Acceptable}
RT 20 BX 847
LAKE CITY FL 32055
City ) FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of ragistered agent and iitle if applicable. (NQTE: Registared Agent signature requirgd when réinstating} DATE
FILE NOW!I! FEE IS $150.00 . - .
P N 9. Election Campaign Financing $5.00 May Be
7 After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Flerida Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s PSTD [ Delete TILE [ Change [l Addition
NAME VAN ARSDALL, HOWARD E. JR. HAME :
STREET ADDRESS (4205 NW 61ST TERRACE STREET ADDRESS
orv-s2P | GAINESVILLE FL 32606 CiTv-51-2¢
THLE ] [ Delete TILE () change  [] Addition
NAME VAN ARSDALL, JEANNE H NAME
STREET ADDRESS 14205 NW 81ST TERR STREET ADDRESS
Cme-sT-2F  |GAINESVILLE FL 32606 cm-St-2p
L O Delete MLE ) [ Change () Addition
NAME . e e e il e L, *NAMEV, R e b e = F - — - A
STREET ADDRESS STREET ADDRESS :
CITy-S7-2IP CITY-ST-2iP
TITLE [ pelete TITLE ) change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE ’ - [ change [ Addition
NAME NAME AN :
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
Tme 7 Detete e Dl cange T[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-51-2IF

12, | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 112.07(3)(i), Frorida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustes empowerad 1o exacute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an add%h allother |IkE empgre w /?’MPA P _7-£ é—ﬂ’jdﬂ
iy | 4—//9 Joz [386)3c5-S229

REGIOR 7 Dats Daytime Phone #

AV ZSEYON0

CR2E034 (10/02}



