2002 UNIFORM BUSINESS REPORT (UBR) Ma 23l: I%OE(:)]Z) 8:00
DOCUMENT #  PG8000084312 Se{retzlry of Siateam

1. Entity Name f .
TRIPLE:"J" FARMSINC. . . 05-23-2002 90050 044 ***150.00
- Principal Place of Business Malling Address

/O JM J. AUSTIN C/0 JIM J. AUSTIN s - .

111 HWY, 22 9111 HWY, 22 46‘:"”0

WEWAHITCHKA FL 32465 WEWAHI_TCHKA FL 32465

2. Principal Place of Business 3. Mailing Address H"““I “l |I| ”lm |||” |IH”|||| |I‘|’ m"ll“l Iul' “I'I“I”“l .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEl Number Applied For

59-3545500. Not Applicatle |

Zp =70 T[T Cetaty - CT| TEe Tt T Couny ) 75. Certificate of Status De'sired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUS“N, JM J . Street Address (P.O. Box Number is Not Acceptable}
9111 HWY. 22 ,
WEWAHITCHKA FL-32465
: City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and tills if applicable. (NOQTE: Registared Agent signature requirad when reinstating) DATE
} o o ) W
9. Thws‘.ﬁ.orporatlc?n is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
9 ¢ 1 Trust Fund Contribution. Added to Fees
(Segyeriteria on back) O Make Check Payable to Department of State
11. N X OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD - O Delete e O Change [ Additon | S
NAME AUSTIN, §IM J NAME L2
ST AoDRESS | 9111 HWY. 22 STREET ADDRESS g:
omv-si-2P | WEWAHITCHKA FL 32465 CITY-ST-2IP e
—
TLE O pelete TITLE [ crange [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
| R NS e V) (28 o (Rt S ST S s S Sl B
TITLE [ Delete TILE [ change [ Addition
NAME NAME :
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE i [J telete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TITLE . [ 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 gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
-sindicated on this report or supplemental 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 direclor
*of the carporation or thgyeceiver or trustee empayered 10 exec this report as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ati ent with an addres: K all other Je gmpowered.
—— [
* S =/ 27 [5PHE DT

QR DIRECTOR Data Daytme Phons #

SIGNATURE AND Wn PRINTED NAME OF SIGNING OFFICER




