2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057675

1. Entity Name

TERRY D. TRIPLETT, INC.

Principal Place of Business

1103 53RD COURT SOUTH
MANGONIA PARK FL 33407

Mailing Address

PO BOX 17559
WEST FALM BEACH FL 33416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90084 049 ***150.00

UUuiliuw

AT AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650613668 Applied For
Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 $8'75 Addi!ional
Fee Required
! _6. Name and Address.of Current Flegistered Agem_ 7. Name and Address of New Registered Agent e
T el T e — . Name

COHEN, RICHARD § ESQ
1601 FORUM PLACE SUITE 304

Streat Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. s e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do go. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Foes

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delete TITLE Clchange [ Addition
NAME TRIPLETT, TERRY D NAME
STREET ADDAESS | 1103 53RD COURT SOUTH STREET ADDRESS
omv-st2P | MANGONIA PARK FL 33407 CTY-S7-2IP
TITLE S 7 pefete mLE [ Change [ Addition
NAME TRIPLETT, CEROD N NAME
STREET ADDRESS | PO BOX 132 STREET ADDRESS
CITY-ST-ZIP SUMMERSVILLE WY 26651 CITY-5T-2IP
CTITLEST TS e T e st e e e “B DElE‘E""——"' TTITLE e e s et - - — - s T e E]:Chan)ge-_ ‘-D 5dd“i°i‘-
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF Oy -ST-2IP
TTLE [ pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-§7-2IP
TImE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -5T-2iP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

13. | hereby cerlify that the information supphed
indicated on this repcrt or supplementalreboL
of the corporallon or the receiver g ;

with this filing does ﬂO'E

y Signatures

|fy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
hat hajl have the same legal effect as if made under oath; that | am an officer or director
It as reguirg® by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

’/)—K/o) 54/ 351364

Daytima Phone #

%

CR2E034 {10/00)



