FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000047553 Secretary of State
1. Entity Name 05-02-2003 90384 027 ***150.00
TRIPLE EEE, INC.
Principal Place of Business Mailing Address
1803 SW. 13TH ST, 1603 S.W. 13TH ST.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
N S— PSR RACAMAIAR A ER R

Sulle, Apt. #, etc. Stite, Apl. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

‘ NOT APPLICABLE Mot AppTicanis
4p Country ap Country 5. Cerliicale of Status Desied ~ []  95+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . Name
HUNTER-EDWARDS, ANGELA

8211 SW 137TH AVE Stre tAddrei;JP.O\.SonNur:\%s_%t Azf%‘te/)) ‘

ARCHER FL 32618 MicAnopy. FL 32667

-- FL 55707

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 Plorida, 1 am famlllar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Regislerad Agent signature required when reinstating) DATE
"FILE NOW!I!! FEE IS $150.00
. E 9. Election Campaigh Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida;Department of State

10, OFFICERS AND RIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE P [ Delets TIILE %Change [ Addition

NAME EDWARDS, RON R NAME ‘

STREET ADDRESS | 8211 SW 137TH AVE STREET ADDRESS

CITY-ST-2IP ARCHER FL CITY-S7-2P

THLE VP O Delete TILE [ change 7] Addition

NAvE HUNTER-EDWARDS, ANGELA N

STREET ADDRESS | 6211 SW 137TH AVE STREET ADDRESS

CITY-51-21P ARCHER FL CITY-§T-21P

TITLE [ Delets LE [ Change [ Addition
NAME _ - - . . . - NAME [P e -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2/P CITY-$T-2P

TITLE [ delete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIFLE T Delete I TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THLE ] Deletg TITLE ' [ cmange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver or 1rustee empowered 1o execute this reoorl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ana%drass, with all other I\k POWELS

SIGNATURE: ___SICEAIZY 7= 1L *" ) oé/ﬁmff//& Y e ns @5/7/@:‘3
SIGNATURE AND TYPED ORFPF FSIGNINGDFHCERORDIHECTOH Gfﬂﬁioj @”A\D%ﬁ?aan D")

Av 8296500

CR2E034 {10/02)



