e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # P95000097131 e Secretary of State
1. Entity,Name 5 03-06-2003 90099 014 ***150.00
TRIPLE M FL-GA FARMS, INC.
PrincipaI: Place of Business Mailing Address .
13637 STATE RD. 7 PO BOX 2084 | 1VUcdIas
DELRAY BEACH FL 33446 OELRAY BEACH FL 33447-2584
I — IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE iF MAKING CHANGES
City &'State City & Stale 4. FEI Number Applied For
65-0628300 Net Applicakle
P Couniry Zp . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- = -6. Name and Address of Current Registered ‘Agent < = - 5—~ [ T T—-**7.”Name and’Address’of New Registeréd Agent -

Narme

.

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DR.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 500 EAST

WEST PALM BEACH FL 33401 Cty FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registared agent and title if apglicable. (NOTE: Registered Agant signatura required when rainstating) DATE
: "
FILE NOWI!! FEE IS $150.00 ] 8. Eiection Campaign Finanging $5.00 May Be
After May 1, 2003 . Fe.e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 0 Detete TLE [ change [ Addition
e |MARSHALL, BARBARA NAME
sTReeT ACoRESS | 1423 N SWINTON AVENUE STREET ADDRESS
omv-st-ze- | DELRAY BEACH FL 33444 CITY-ST-21P
me - |ST O Delete TITLE [ change [ Addition
MbE O TMCKAY, MARLENE M NAME
STREET ADORESS | §04 N SWINTON AVENUE STREET ADORESS
crv-sT-2P° | DELRAY BEACH FL 33444 CITY-5T-2P
_THiE e . et =CODetete o ME. L.~ ... [Chage. [ Addlion.
MvE  |MCMURRAIN, THOMAS T NAME
STREET ADSRESS | 1100 LINTON BLVD STREET ADCRESS
CITY-ST-71P DELRAY BEACH FL 33444 CITY-ST-ZIP
TILE VP . [ elete THLE [J Change [ Addition
NAME MCMURRAIN, JR., GEORGE H NAME
STREETADDRESS | PO BOX 3061 N/A STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33447 CITY-871-7IP
e O Delete e ) (J Change (3 Addttion
NAME NAME Pamen o Wi s
. Lt . 4o - ‘;5,'!514\{:1!. -
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-ZIP
TITLE 0O Defete TITLE {(J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.,
SIGNATURE: _ GEGRUE H AT =Y 1577 » ‘,,A'ml/zoo_% 561-499-4176
1 l // Dat Tayima Prar #

N RA 5 . b
SIGNATURE AND TYPED OR PRINTED NAM| FICE

O S LA

AN

CR2E034 (10/02)




