2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(1)32D8.00 am

DOCUMENT #  P95000057675 Secre,tary of State

1. Entity Name

TERRY D. TRIPLETT, INC. 02-05-2002 90014 010 ***150.00
Principal Place of Business Mailing Address

1103 53R0 COURT SOUTH PO BOX 17359 -

MANGONIA PARK fFL 33407 WEST PALM BEACH FL 33416

T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%13668 Mot Applicable
Zi t i Ci 1 i
P Country Zp Quniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

B

~ 5._Name and Address of Current Réglstered Agent ~7-Name and Address of New Reglstered Agent— ™ ——

Name
COHEN' RICHARD S ESQ Street Address (P.Q. Box Number is Not Acceptable)
1601 FORUM PLACE SUITE 304
WEST PALM BEACH FL 33401

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) GATE
‘ o e ) "
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!l FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE | PST [ Delete TILE [JChange [ Addition
NAME +| TRIPLETT, TERRY D NAME
streer anoress | 1103 53RD COURT SOUTH STREET ADDRESS
cmv-st-zr ™) MANGONIA PARK FL 33407 CITY-ST-2IP
TITLE S T delete TILE [ Change [ Addition
o TRIPLETT, CEROD N NAME
sTREETADDRESS | PO BOX 132 STREET ADDRESS
CITY-ST-2IF SUMMERSVILLE WV 26851 CITY-ST-2IP
TITLE O belete TLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21F
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2IP CITY-ST-ZIP
TNLE [ betzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supgled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or fupplegental pgport ig true angd- yourage and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ghceivaf of trustee egihd Werp ety ;,‘- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta Aith z ghfec
l/l')/om bl 2757990

) Date® Daytime Phone #

SIGNATURE:

N

o~

CR2E034 (3/01)

Iy



