2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # P98000084312 Secretary of State
1. Entity Name
TRIPLE "J" FARMS, INC. 01-21-2003 90562 039 ***150.00
Principat Place of Business Mailing Address
C/O JIM J. AUSTIN C/C JIM J. AUSTIN
911 HWY. 22 9111 HWY. 22
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
Qity & State City & State 4. FEI Number pplied For
= 59-3545500 Not Applicable
Zp _ Country Zip Country 5. Cerlificate of Status Desired (] gi'zesq‘if:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, JIM.J o o 7 o ;‘;letAdd (poia N bq“ l\-.l.tA table)
reel ress (F.U. Box Number 18 NoL Acceplable
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS 5150.00 ) . ) '
After May 1,2003 Fee wil be $550.00 B e Gt g 300 ay e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TITLE D 3 celete TITLE [J Change [ Addition
NAME USTIN, JIM J NAME
staeey aconess 111 HWY. 22 STREET ADDRESS
CIY-ST-ZP AHITCHKA FL 32465 CITY-5T-2IP
TITLE T Delete TITLE Ochange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
mLE [ Delete TILE [ Change . [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THLE. ; [ Detete me e o N - _ .Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-57-21P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§1-2iP CITY- ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

Qtion supplied with this filing does not quakfylfor the exgmption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information ~
Alemental report is true And\accurate and that my signgfiure shall have the same legal effect as if made under oath; that | am an officer or director

xeﬁute s report as regfliired by Chapter 607, Flerfda Statutes; and that my name appears in Block 10 or Block 11 if
er like o

12, | hereby certify thatithe info,
indicated on this report or g
of the corporation or the reCgivey or trustee empowerg

Yith an address »with 3

SIGNATURE:

?ﬁ /'ruas ANDTYPED ) )ﬁyén NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

&2



