- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000097131 Feb 16, 2000 8:00 am

1. Entity Name

TRIPLE M FL-GA FARMS, INC. Secretary of State

02-16-2000 90033 005 ***150.00

Principal Place of Business Mailing Address
13697 STATE RD. 7 PO BOX 2984
DELRAY BEACH FL 33446 DELRAY BEACH FL 33447-2984
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

____.5

City & State City & Stale 4. FEI Number 65 06 Applied For
28300 Nat Applicable

Zlp Country Zp : Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T 777 5. Name and Address of Curfent Registered Agent - - - 7. Name and Address of New Registered Agent™
3 Name
VALDES'FAUU CORPORATE SEFMCES’ INC. Sireet Address (P.Q. Box Number is Not Acceptable)
777 S. FLAGLER DR.
SUITE 500 EAST
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 r;arna of registered agent and litle if applicabla, (NOTE: Ragistered Agent signatura raquired when renstating) DATE
) N . ] "

9. E}l(sﬁcﬁ:fporatv(lnn is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be

g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributi | ¥

= uticn. Added to Fees

(Ses eriteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ' " ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IM 11
ME P [J Detete TITLE [JChange [ Addition
NAME MARSHALL, BARBARA _ NAME
STREET ADDRESS | 1423 N SWINTON AVENUE STREET AGDRESS
orv-stze | DELRAY BEACH FL 33444 CATY- 5178
TnE ST ] Delete i ] Ghange  [J Adcition
NAME MCKAY, MARLENE M NAME .

STREET ADDRESS
CITY-§T-2IP

streeT Anoress | 804 N SWINTON AVENUE
on-s1-z° | DELRAY BEACH FL 33444

I [ - 20U - Delete.. LI o . L . __DChange [ Addition
NAME MCMURRAIN, THOMAS NAME oo
streeT 400Ress | 1100 LINTON BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CHTY-ST-2IP
Tme VP ] Delete TLE [ Change [ Addition
NAME MCMURRAIN, JR., GEORGE H NAME
streeT Apress | PO BOX 3061 N/A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33447 GITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' ' e, =~ | 0 s e -
STREET ADDRESS " GTREET ADDRESS | *- - + - T3 T
CITY-ST-2IP . GITY-ST-2IF
TMLE [ elete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P LTy -ST-7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate 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 recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: LCEORCE . MCMURRAIN, JR =52 ofly r6561-499-4176

"OR PRINTED EME OF SIGNING OFFICER OR DIRECTOR Cats * Dayume Phone #

CR2E034 (9/99)




