- 2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000095912

1. Entity Name

TRIPLE C HOMES, INC.

Principal Place of Business

252 PINEMOUNT ROAD
LAKE CITY FL 32065

Mailing Address

ROUTE 11. BOX 4
LAKE CITY FL 32024-9300

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90225 043 ***150.00

Nw oy o -

|

I

DO NOT WRITE N THIS SPACE

City & State . City & State 4. FEI Number 59‘3476949 Applied For
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired | gesa.gg‘q lﬁ:’:‘;‘io”al
- 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
vere Aobby,  Cochett
CORBETT, KEVIN J Street Adjjres (EO, Bo bey is Mot Acggitable)
1126 HOWARD STREET EAST A YA, V2 N
LIVE OAK FL 32060 L1 i W(
City FL

.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in '_the State of Fi_orid:‘a. =

8 el by Cpidictr—_(50bby, Cocbett

SIGNATURE X

400

Zip Code;wo
Y

wh T

T ‘}?Q“@Wf;'wped or prin;eu%ﬂislaradagenland.til]eirapp\icabla.

{NOTE: Regstared Agent signature required when renstating)

DATE

R N

9. This corporalion is eligible loéﬁisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND CIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D [ Delets TIE [ Change [ Addition
NAME CORBETT, ROBERT | NAME
STREET ADDRESS | 520 PINE CREST STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
TiTLE D % Delete L [l Change [} Addition
NAME CORBETT, KEVIN J HAME
STREET ADDRESS | 7934 52ND STREET STREET ADDRESS
CITY-ST-7IP LIVE OAK FL 32060 CITY-ST-2IP
R Tt ! - O Defete me T [Jchange [ Asditicn
NAME CORBETT, ROBERT P HAME
STREET ADDRESS | 7092 59TH DR. STREET ADDRESS
CITY-ST-2P LIVE OAK FL 32060 CITY-ST- 2P
TITLE [ peiete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the Information supplied with this filing does nat qualify for the exernption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 frustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther likg.eq

/M (oot U ypo T04-384- 1o

SIGNATURE:

\ 7

Date

Daytime Phone #

CR2E034 (9/99)



