FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

i Secretary of State
PSUENl;JmI\eAENT # P93000072999 05-01-2003 90202 036 ***150.00
TRIPLETT ENTERFRISES, INC.

Principal Place of Business Maifing Address
5403 RED ROOSTER RD 5400 RED ROOSTER RD
PARRISH FL 34219 PARRISH FL 34219
I N ARG
Sulte, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0442884 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired Q- ‘?8'75 A.dditional
ee Required
6. Name and Address of Current Registored Agent s - e —n— 1.- Mame and Address of New Registered Agent .
Name
TRIPLETT, ROGER E e . Street Address (P.O. Box Number is Not Acceptable)
5403 RED ROOSTER RD . -
PARRISH FL 34218 ‘
A - 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. | am familiar wnh and accept
the obngatmns of registered agent. ,

‘élGNAL\'l:'URE _
Signalure. typed or printed name ol registered agent and iitls if applicable (NQOTE: Registered Agent signatura required when rainstating) DATE
* FILE NOW!!! FEE IS $150.00 . . ‘ N
, . Fi
- After'May 1,2003 Fee will be $550.00 ? 5:33*'23n%a81:n2:;?bnuﬁ21: e O fc?égﬂohﬂae‘éf ©
Make Chack Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ Change [ Addition
NAME TRIPLETT, ROGER E NAME -
staeer anoress | 5403 RED ROOSTER RD STREET ADDRESS
crv-sr-zp | PARRISH FL 34219 CITY-ST-2IP
|7TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE B [ o 1~ me [ o T - Tt 7 Ochange [ Additiod
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITEE [ elete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-ST-2IP
TIMLE 1 Delete TLE [[1Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the carporation ar the recaiver or trustes empowared to axecuté this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11t

changed, or on an attachmen#yfith an address, with all other ikg empowergd
YA8IDS 7761605

ING OFFICER OR DIRECTOR ~/ Date Daytirna Phone #

SIGNATURE:

AY 08620880 .

GR2E034 (10/02)



