FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gcf,gt’ azr(;fogfségz?t é‘m

DOCUMENT # po4000010832 \/ | % 2 04-28-2003 91292 023 ***150.00

1. Entity Name

TRIPLE T SOD, INC.

11023689

z Pri?mipal Place of Business 3. Mailing Address
151 SE 80th Avenue 151 SE '80th Avenue
Suite, Apt. ¥, etc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State — City & State = % FEI Number Apmed o | T
Okeechobee, FL QOkeechobee, FL. 65-0466929 Not Appiicabia
Zi Courtt Zi Country .
334974 Usa 34974 Usa s Corificate of Staus Desioa  [1 $8-75 Adaonas

i 7. Name and Address of Current Registored Agent

Narme
Barbara Arkel
Street Address (P.O. Box Number is Acceptable)
~ 3453:NW-160th:Street

= Ci Zip

: e + | ™ OKEECHOBEE FL | %559,

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

{NOTE: Ragriltered Agent mgnatuns requinsd when reinetating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 00  Addedto Fees

0 OFFICERS AND DIRECTORS

TIMLE DP

Roy Thomas .
STREET ADDRESS

151 SE 80th Avenue
Cory-ST-2¢ Okeechobee, FL. 34974

TIMLE ST

CR2E034B (12/02)

Thomas
Oth Avenue

°3E 8
obee, FL. 34974

Tamela
STAEET ADORESS 151 E
GifY-51-2P Okeech

STREET ADDRESS
CITY-ST-ZP

STREET ADDRESS
CITY -ST-ZIP

STREET ADDRESS
CiTY-ST-2P
e

NAME

STREET ADORESS - STREET ADDRESS
CITY-ST-ZP i g ol
12. | hereby cartitl;.yilhal the information supplied with this filing does not quality for tha exemption stated in Section 1 19.07%3)0)_ H?frida Statutes. | further certify that the nformation

indicated on this repon 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 tha corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

won D et oThomes ST 4503

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR Dats Gaylime Fons ¢

L3~ Tu3-BY




