2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000052380

1. Entity Name

S & T TRIPPIN, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90132 033 ***150.00

Principal Place of Business

% THUNDERHEAD ST.

-7 GHMAPEL FL 33544 A
FL o 3359

Ciek
AT

Mailing Address

7525 THUN 5T
WESLEY"CHAPEL FL 33544-2658 SAmE

*

2. Princip;il Place of Business

3. Mailing Address

IR

VY

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3454630 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ'\dditional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _,‘ .| Name - — [ B -
MORRISON, TIMOTHY E ) -
! 6-526 Co (/W—ﬂ/c’é-/}@ Street Address (P.0. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33544
City FL Zip Code
i '

jant and titte it applicable.

{NOTE: Registered Agent signalure requirad when reinstating) DATE

' A
9. This corporation is eligible to satisty its Intangible
Tax fliing requirement and &lecis 1o do 50.
{See criteria on back) x

FILE NOW!! FEE IS $150.00
After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May 8o
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D [ Delste TILE O crange [ Addition | &

NAME MORRISON, SUSAN E cLuE NAME 22

STAET AoDRESS 7525 -THUNDERHEAR-ST. &5 6 Cov” Ay STREET ADDRESS §

Ciry-§7-21P WESLEY CHAPEL FL 33544 CITY-S1-2IP 4
- o«

TIMLE D [ celete TITLE [ Change  [] Addition | ©

NAME MORRISON, TIMOTHY E LEDG Cooy CLvB NAME

STREET ADDRESS +—7o25-THUNBERHEAB-ST. STREET ADDRESS

CITY-§T-21P WESLEY CHAPEL FL 33544 CITY-ST-2IP

TITLE 1 petete TIE [J Change [ Addition

NAME NAME _ .. - b T ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete MLE S changs  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TIMLE [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CiTY-ST-2IP -

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an r
of the corporation or the’tkceiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attfchment with an ggid

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same fegal efiect as if made under oath; that | am an officer or director

813 -Q05 7/ 73

Gaytima Phone #

4/ 249)00

Date

NG TS T
ey B
atiNINQ CFFICER OR DIRECTOR




