NERYHAA

2001 UNIFORM BUSINESS REPORT (UBR) 4 ¢ tio/ cd
DOCUM-ENT # P94000010832 \

. r_nmv Nzme

“TRIPLE T SO, INC.

FILED

Principal Place of Business Mailing Address 01 OC]' 26 J& FO 37
17428 NW 18T DR 17428 Nw 1ST DR
OKEECHOBEE FL 34374 CKEECHOBEE FL 34974

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etg, : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number 65-04669. Ay wibo
29 Rror S psplicastc
4 ountl 1 Counl " . TP
® Cauntry P v 5. Certificate of Status Desired O $8.75 Adcrtunal
. Fae Requin:t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—— . - . Name [ . e e -
ARKEL‘ BARBARA Sireet Address (P.O. Box Number is Not Acceplable)
3453 NW 160TH ST
OKEECHOBEE FL 34972
City FL l Zip Conw:
8. irg anc.e named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flond:e.
GiATURE
. B pon e ) ped or Drried name of regisieeed agent and wle i applicubie, (NOTE. Rogisteract AGent Sigriitim: (st il whien 1GinGtaling) DATE
——
o - j o It C1EDR AR ) )
ks 3 kmfsf'hg’loke ‘,O satisly its Intanginle . ,HLE NOW:L FE_E 15. S Jﬁ'u‘i’ - 10. Election Campaign Financing $5.00 iy Be !
MM and £.2C1S 10 40 $0. Alier MAY i, 2601 Fee will pe 3S50.05 Trust Fund Contobuion R 6, P X
©ack) ] Make Check Payable to Depaniment o1 Siuite :
W OFFICERS AND DIRECTORS 12. ADDI TIONS/CHANGES TO OFFICERS AND DIRECT O i 11
oP [ petete E . O Change 1) Attt
- - .
THOMAS, ROY e 2000046 T4 T2——2
17428 NW 1ST DR - J streer anoress -11-14°0 1—-—[ l1|_131—~|'| 4q
OKEECHOBEE FL 34974 A Fdkdeb] 2 F
TTLE I:I Change o] Auatwn
Sgcy.-Trpasurer L oole '
FShela"TRSKES e '
£1 ADDAE: . STREET ADGRESS
REET ADURESS 17428 NW 1st Drive REETAD
VTSP . CITY-ST-2F
bkeechobee—Fi~ 34974
e Iffl Defete THLE O Change {7J futitna
~NANE - RS i _NAME | o — s
STREET ADDRESS - STREET ADDRESS h ”
CITY-ST-2IP CITY-87-2IP
TILE [ Deete TILE [ Ciange 1) i btich }
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
e 7 detete TILE O change ) fuailon
HAME NAME
STREET ADDRESS STREET ADDRESS Y- N
. EF
CITY-ST-21p CITy-ST-21P i & 1 )
T :
e . [ petete - TITLE O Change 7] Asiution
NAME NAME
STREET ADDRESS STT?[EI ADDRESS i
| Liny-st-2p CITy-83-2iP .
- 1
13. | hereby cerlify that the inforration supplipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity Whal the il i
indicated on this report or supplemental fport is true and accurate and that my signature shall have the same legal etiect as if made unaer aam; that | ami an aiice I
| of the corporation or the receiyeror 'ee empowered xecute this repart as required by Chapler 607, Florida Statutes; and that 1y name appedls in Block 1144 I
changed, or on an attachmept with afyidcress, with abithdr ke empowered. ! ‘
SIGNATURE: _/ —" -~ {0~We—0Dl lLO\O| |
SIGRATIAE AND TYPED OR AR} i
[ S

(JF SIGHING OFFICER ongn_E,ua Cute: Diag1 A dogaiis i
- 1,




Barbara Arkel
3453 NW 160th Street
Okeechobee, FL. 34972
863-357-0571
Cell: 863-634-1626

Oct. 17, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Subject:

Enclosed please find Copy of 2001 Uniform Busines Report noted on top of page
Amended, as per your office. Enclosed is check # 9352 in the amount of $61.25.

Please make additions. Thank you for your corporation. Also the second signature
and second date on form is an original.

Sincerely vours,

Barbara Arkel, 'Reg. Agent

Enclosure




