2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT #  P93000072999 glécretary of Statg "

1. Entity Name

TRIPLETT ENTERPRISES, INC. 02-05-2002 90093 013 ***150.00
Principal Place of Business Mailing Address

5403 RED ROOSTER RD 5403 RED ROOSTER RD

PARFISH FL 34219 PARRISH FL 34213

UAVEATE AW MO S A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAC
City & State City & State 4. FEI Number 6 2884 Applied For
5-044 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIPLETT, ROGER E
5403 RED ROOSTER RD

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

PARRISH FL 34219

City FL Zip Code

8.~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

SIZNATURE

Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00_ _

S - y =] —10:=Elaction.Campaign. Financing —————$5: 00 - ‘Ba—
Taxfiling requirement and elecls 1646 80. ﬁ}/ After Iﬁ!ay f,2002 Fee will be $550.00 Trust Fund Contr?l:ution, ° O fgie?:l(t}oh;ae’és‘?e

{See criteria on back) Make Check Payablie to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE D [ Delate TITLE [Jchange [ Addition
NAME TRIPLETT, ROGER E NAME

STREET ADDRESS | 5403 RED ROOSTER RD STREET ADDRESS

CITY-ST-2IP PARRISH FL 34219 GITY-5T-2IP

TITLE 7 Detete TITLE O Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | . e e L — ~STREET ADDRESS _{ s cotrrgrmemen o _ -

CITY-5T-2iP CITY-ST-2IP ‘

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. { hereby certify 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 report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachme ith an addrege~w(th gl other like empawered.
77 /5O Hi-27%- (605~

ate Daytime Phong #

SIGNATURE:

LRCZ1G0

CR2E034 (9/01)



