-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Feb 13, 2002 8:00 am
DOCUMENT #  P96000045250 ., .5 y :
17 By Namo Ll Secretary of State
MIKE TRIPP CONSTRUCTION CO., INC. - 02-13-2002 90179 015 ***150.00
Principal Place of Business l\:‘lailin‘g Address
128 SILVER LAKE RD 128 SILVER LAKE RD v
PALATKA FL 32177 PALATKA Ft 32177 ‘ . ’ -ﬁl!U 3300 -
— N O AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
59-3384391 MNot Applicable
Zp Country ) ~2ip . Country 5. Certificate of Status Desired O Eg'gesq :‘i\::ledci’lional
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registerad Agent
o - Name R —
TRIPP, DAPHNE D T el . Daphne™—D. -
! Street Addreg_(l;‘o. Box Numbel ig Not Accepiable)
ROUTE 4 BOX 807 2 139 S ver Lake % (pew)

PALATKA FL 32177

Rlatka FL | **5% 7

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
Signalure, typad o printed name of registered agent and lille if applicable. {NOQTE: Registerad Agent signature reguired when rainstating) DATE
i . 4 ' . . n o ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW1I!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 - O
- 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 TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TILE N m‘ Nael O change [ Addition
: cr hael 3.
e TRIPP, MICHAEL S e T Res )
sweet anoness | ROUTE 4 BOX 807 sweraooeess | VAR Silver Lake .
CiTY-ST-2IP PALATKA FL 32177 CIry-ST-2IP Pa\a{, \,m! \ [ 3-;! 273
TTLE D [ velete TITLE . [ change  [J Addition
e TRIPP, DAPHNE D we  [Tesppa Daphae D
STREET ADDRESS | ROUTE 4 BOX 807 STAEETADDRESS | | 33’ SO\ W La Xr RA.‘
CITY-ST-2IP PALATKA FL 32177 ’ CITY-§1-21P QQ\Q*FA ) p L Ddayv? -7 o
TiLE O Delete e ! [JChange L] Addition
 NAME et | ittt mem e S en o e i ame am T o -NAME - J T S
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP 7
TITLE . ' O oetete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Florida Statutes. | further certify that the information
indicated on this report or supplemerttal repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with/dn address, with all othgs like ermpowered.

YA A D) [-a8-00  [3)Bs-545¢

1/
ZIGNATURE?AND TYPED OR PRINTER NARGADF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

i

A

v

CR2E034 (9/01)




