!

[ ]
DOCUMENT# - P94000010832 Feb 12, 2002 8:00 am
I Ealy Secretary of State
TRIPLE T SOD INC. 7 02-12-2002 90050 028 ***150.00
Principal Place of Business Mailing Address
1748 NS T-DR— ARAI-NNISTOR
OMFECROUBEE TL HuM OKEECHOREE-FL-J9TT
2. Principal Place of Busine 3. Maling Addross H""m ||”|m I{m Ilm III” Ilm Ilm "'H II]Il ||||I “"l”ll ||||
151 8¢ JOMQVE [ " L
ite, Apt #, sic. t . Suile, Apt. # eic. DO NOT WRITE IN THIS SPACE
VroeCiighee ¥\
City & State City & State 4. FEI Number Applied For
) 65-0466929 Not Applicable
Z t Zi Countr iti
El/q "‘I Iy ‘ (;)u i P s 5. Certificale of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
: . Name -
Street Address (P.O. Box Number is Net Acceptable) ¥ i
L
SRR City FL Zip Code
8. The above na 'ntrty subrnlls lhj statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OA A/ /=~ D PO A
. Spfinature, wped or orinted name aof reglstersd agent anthcab\s (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation'is eligible o satisty its Intangible -FILE NOW!!! FEE IS $150.00 1 0. Erestion Cariaian Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trisll F:r%aggrilgguﬁ;:ncmg 0 fi'gqoh;Z’;se
{See criteria on back) O Make Check Payable to Department of State '
1. I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -DP 1 Detete TLE . [ Change [ Addition
NAME THOMAS, ROY NAME
staeeT aporess | 17428 NW 1ST-DR STREET ADDRESS
CY-ST-2P OKEECHOBEE FL 34974 oITY-ST-2P
; O oelete TE O Change [ Addition
NAME :
T ADDRESS 428 NW 1ST DR STREET ADDRESS
ory-stae ‘OKEECHOBEE Fi. 34974 CITY-ST-7IP
TITLE . [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZtP
TITLE O Delete TITLE [change [ Addiliﬂ
NAME NAME
— STREETADDRESS |~ e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP by -
e O] Detete TLE - _ 5. Change [ Addition
NAME NAME T
STREET ADDRESS : STREET ADDRESS ot
CITY-ST-2P : CITY-ST-21P
FILE - O Delete TITLE [ Change [ Addition
NAME . B
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13-:Lhereby aerty !hat'the;nformation supplied with this filing does not qualify for the exempticn 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,or trustee empowergd {0 execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wtth E{n address W|th all other like' empowered

;u’ it m‘ 1) JIE R N O NN
>y

OV ANEIRIS am\g \homas \-23-03

SIGNATURE:

)
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phnne *

SIGNATURE AND WPD oR
™ s  Semmp ol A

AY  9L{+950

S
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L
o
[aud
O




