2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT ¢  P99000056821 Secretary of State

1. Enlity Name 02-10-2003 90171 030 ***150.0
TRIPLE JM CORPORATION "

Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' Name

KLATT, MICHAEL W
4939 ERIN LANE
MELBOURNE FL 32940

Street Addrass (P.O. Box Number is Not Acceptable)

City ] FL Zip Cede

8. The above named enlity 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
Signatura, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registerad Agent signalure required when reinstating} DATE
I Aﬂﬁjlﬁ NO_MQ;_,EEE; ISI[$bL5osggo TIPS R - - sem—endeee s i - g Flection Campaign Financing $5.00 may Be
er May 1, 2003 Feo wi $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Floriila Department of State
10, OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D O Celete TITLE [ change [ Adaition
NAME ARNOLD, JACOB J NAME
staeer aooress | 224 MOSER ROAD )| STREET ADDRESS
crr-st-zp | LOUISVILLE KY CITY-§T-7P
TITLE D O Delete TNLE B Change ] Acdition
NAME RENYOQ, JAMES L ' e N , .
streeT aDoress | 190 PARADISE BLVD STREET ADDRESS BiSl Seoote Beoor Dee
orv-sr-2p | INDIALANTICFL.. . . s o OmY-51-2P Meréwenws Fo 32935
TITLE D .- O pelete TITLE ) [ change [ Additien
NAME KLATT, MICHAEL W NAME
STREET ADDRESS | 4939 ERIN LANE STREET ADDRESS
GITY-5T-21P MELBOURNE FL 32940 CITY-$7-21°
TITLE D . [ pelete TITLE [ Change [ Addition

NAME
STREET ADDRESS

NAME COOPER, JAMES P
sTREET ADDRESS | 521 BOSUN COURT

EiTY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-2IP

THLE - P e e = = T =T Belete” ¢ T T TALE T s e e e e TR R e i B a2 NG -2 [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thai the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same ega! effect as if made under oath; that | am an officer cr director
of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, Il other like empowered,

SIGNATURE: :FL = Rf%? 2 EXJ?& 24 -03 32/ 2429250

sns}n’n RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhona #

Principal Place of Business Mailing Address

642 W EAU GALUE BLVD 4939 ERIN LANE

MELBOURNE FL 32340 MELBOURNE FL 32840

_2._Prncipal Place of Business=- .. - - 3. _Mailing. Addass =~ — - z P ; : L -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3598403 Not Applicable

p Country Zie Country 5. Certificate of Status Desired O $8'75 Additional

CR2E034 (10/02)



