FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORTLUBIH Secretary of State

ngNlaJmlyl ENT # P95000057675 07-21-2003 90129 025 ***]158.75
TERRY D. TRIPLETT, INC.
Principal Place of Business Mailing Address
1103 53RD COURT SOUTH PO BOX 17559
MANGONIA PARK FL 33407 WEST PALM BEACH FL 33416
2. Principal Place of Business 3. Mallng Address “IN"‘"I mn |"“ "m"mnmIlmm’“"l"”" }"" m[ Im
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%13668 Not Applicable
Zip . E?nly L _ %Ip- _ L C?untr?'.ﬂ_v 5. Cerificate of Status Desired ___ ID] 'EeBe g?q lﬁ?eﬁlfnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, RICHARD $ ESQ
Street Address (P.O. Box Number is Not Acceplable)
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 changlng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

7
SIGNATURE
Signature, typad or printed name of registarad agent and title if applicahte. (NOTE: Registarad Agent signatura required when reinstating) DATE
¥ FILE NOWI! FEE IS $550.00
) - 8, Elaction Campalgn Financin
After September 10, 2003 Fee will be $750.00 Trust (F)und Cc:?'\.trigbnuu'on:'1 e O ﬁ?ﬂlﬂ&ﬁiﬁf ?
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O oekete TE T]Change [ Acdition
NAME TRIPLETT, TERRY D NAME
streer anoress | 1103 53RD COURT SOUTH STREET ADDRESS
arv-st-ze | MANGONIA PARK FL 33407 , CITY-5T-2P
TE S 3 Delets TIE O Change [ Addition
NAME TRIPLETT, CEROD N HAME
streer avoress | PO BOX 132 STREET ADDRESS
CITY-5T-2IP SUMMERSVILLE WV 26651 . o Remeseze L .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-5T-2P
TILE [ velete TITLE ] Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2iF
TIMLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP . ] CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does.qot qualify for the exempuon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple) | report is true and aocur e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyerGr trlstee empowered to-éxecyle this report as required by &hapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm wnh addr with all gther i

SIGNATURE:

’suam\r PED OR PRINTED NAME OF G Date Daytirne Phone ¥

v BLEZEL0

CHR2E034 (4/03)



