2000 UNIFORM' BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045250 Mar 02, 2000 8:00 am

1. Entity Name

MIKE TRIPP CONSTRUCTION CO., INC. Secretary of State

03-02-2000 90128 037 ***150.00

Principat Place of Business Mailing Address
707 4 BOX 807 ROUTE 4 BOX 807
PALATKA FL 32177 PALATKA FL 32177-9346 o i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State Cily & State 4. FEINumber £ aagsaqq Applied For

Not Applicable

Z| Zi it
P Country P Counlry 5. Certificate of Status Desied [ 98-19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
TRIPP, DAPHNE D Sireet Address (P.O. Box Number is Not Acceptable)
ROUTE 4 BOX 807
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tifle i applicabls. {NOTE: Registersd Agent signature requirad whan reinstating) DATE
® Tt eamomeng ocs 0doso " | AorMAY 1,2000 Feo wil beSsshgp | 1 EctenCampagnrianana - $5.00 v o
= ! . Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOAS IN 11
TITLE D 7 Delete TITLE . O change [ Adaition
NAME TRIPP, MICHAEL S : NAME
streeT anoress { ROUTE 4 BOX 807 STREET ADDRESS
CIiY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TILE D [ pelete TILE [ change [ Addition
NAME TRIPP, DAPHNE D NAME
sTreer aoress | ROQUTE 4 BOX 807 STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . ) NAME
STREET ADDRESS T 7 ) steer acoRess
OITY-ST-2IP CITY-ST-2IP
TTLE O pelste TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
| GiTy-sT-2IP CITY-ST-7IP
| e [ Delete ME [ change [ Adaition
NAME NAME
' STREET ADDRESS STREET ADDRESS
l CITY-5T-ZIP CITY-ST-2IP
.' TITLE [ Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicatad on this report or supplementat 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 receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wih an address, with all other like empowered.

A Naphne D.Trpp  1-1400  Gpy-325-545%

SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



