rd

057161999-90017-029-$150.00-$150 00 S
!n‘.vvnv ¥ [TV i AL n — - ‘o ‘- tevd. FILED
" atiourHe OK O BEFORE o ur DASSOLVED, MNIMUM AMOUNT OUE TO REINSTATE: $750). Jul 1 6, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A OEPARTMENT O Secretary of State
ANNUAL REPORT Secretary of State 07-16-1999 90017 029 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # - pgg000067004 -

; =
TRIPLE B TRANSPORT & DISTRIBUTION, INC. Ny Lo
SEOHNE-HTRH-TERR £E561-ME-+FTH-FERR~ —-
WILLISTON FL 3269 . WILLISTON FL 32656 =T =
. DO NOT WRITE IN THIS SPACE - _
- 3. Date ncorporated or Qualiied = g
] TRIFLE R TRANSPORT 07/30/1998 = E
2 Fﬂndpwmng-ﬂ [ 22, Maiing TS TRIBUTION, INC, 4. FEI Number Applled For =. _
ol &DISTRIBUTION, INC. 1) 5651 NE 157 Terrace 59-a4 /8494 Not Applicable = =
' Suits, Apt. #, %ﬁ + Suite, Apt. H $8.75 addtional | .
@ illiston, FL 3?696 ;ﬂ ﬁh 'ax 352-528-9634 8. Certificate of Status Desired. L] Fae Roquired = _
| Gy & Stoe S Chy & State . &, Electon Campaign Financing - $5.00 Mey B =
P T mfTr e 1 “Trust Fund Contribition - 03 . AddedoFees - =
Zp Country Zip Country 8. This corporation owas the current year = i
[24] 25 | 30 . intangible Personal Property. Oves [Owo = =
9. Name and Address of Current Registerad Agent : 10. Name and Address of New Registored Agent == =
‘ RICE MAS 81| Nama = -
THOWAS R IS’l'RlI{BU'I'ION mfnc':r ai Street Address (P.C. Box Numbar (s Not bie) = -
5561 NE-1TTH-TERR— &D " . e = e “"‘fm ° - =
WILLISTON FL 32696 5651 NE 167 Terrace 5 5(.%\ NE SNt - -
Williston, FL. 32696 = E
Ph/ Fax 352-628-0634 34| City Iss Zip Code - =
- FL = z
11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corparation submits this st 1t for the of changing its registered =2 -
" offica or registerad agent, or both, m tmr State of Flonda Such changa wag authorized by the corporation’s board of directors. | herebv accapt the appointment as regrstnrud -
agant. { am famifier with. and accept ihe obiigations of, section 607.0505, Fiorida Statutes. =7 =
SIGNATURE : z- =
! SnEbry, typed OF Orinked name of registend agent and ¥e i applcable. (NOTE: Regiatared Agen signeture necuinéd When reinatstng) DATE —_— =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 % = *
e [ peLere R Yresident  Drrectdr L) crargs [ adton | = 25
NAME 12 NAME Tor €7 CQ g =
STREETADORESS s | BBt WE STV Temrm iéJ =
cmystze 14cvsTa Willitton [F, 3L 5 -
TMLE D DELETE 20 TME ! D Change D Addition ; =
NAME . 22NAME = _
STREETADORESS 23 sTmeeT anoress = =
CirysT2e : 24 CTY-STZP - =
TITLE D DELETE 31 TITLE D Change D Addition ; -
NAME 3.2 NAME = _
(smeEraboResSt . . - o _fassmeeracoress ) - L~ . E" -=
CTT‘YST?JP 34 CTYST-ZP e e [ PR | g“
TmE CJoerere 41T T changs L] Addition =
NAME 42 NAME i
STREET ADORESS 43 STREET ADORESS = -
.. —
CITYST-ZP LACTYSEZP &% _
TmE Coeere SITME [ crange {1 Adeition 2
NAME 52 NAME i
STREET ADORESS 53 STREET ADDRESS =
crrvsTae sacmystap B
TLE DDELETE 8.1 TME D Change D Addition
NAME 8.2 NAME f- —
STREET ADDRESS §3 STREET ADDRESS E .
CITY-ST-OP 8ACITY.ST-2P g =
14. | hereby cemm that the information sugﬁ\ed with this filing does not qualify for the exemption stated in saction 118,07 (3)1y, Florida Statutes. | furthar certfy that the information F -
' indicated on this annuat lepon oF sup annual 7eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am X .
an officer or dinector of thacampoca aceiver or trustee red to ex| h this report as required by Chapter 607, Florida Statuies; and thet my name appears 5 =
in Block 12 or Block 13llchnnged. uron dlmentwithana .
\ . A “r}.'-:.: L. - B -
SIGNATURE: __~~ 7 RS 7~r2-27
‘ SRNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dalw Deaytme Prare ¥ .




