FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P99000071562 Secretary of State
1. Entity Name 05-02-2003 90389 029 ***150.00
TRIPLE O & D, INC.
Principal Place of Business Mailing Address
§ STERLING ST. P.O. BOX 26667
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principa| Place of Business 3. Maj"ng Address | ‘ll“"‘ I|| ‘l"l ilm ||“| Ilm Ilm Ilm lIII] lll" Im' |ml n" .Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'3607277 Not Applicable
“p Country © e Country 5. Cerlificate of Stalus Desea []  98-79 Additional
Fea Required
1 = - -7~ §.~Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent._ _ _
Name
W"'LIAMS' OIS JR. Strest Address (P.O. Box Number is Not Acceptabie)
5.STERLING ST.
;JACKSONVILLE FL 32226
. - ' ) City FL Zip Gode

8. The above named gntity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fammar with, and accept

the cbligations of registgred agent.
smwmunKﬁﬂ%% >& 4’52 o5

Signaturs, typed or printea'r;ma ol repistered agent and tile if Wie (NOTE: Registered Agent signalture rsquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ) :
. 9. Election C. aign Fi i
After May 1, 2003 Fea will be $550.00 et O 500 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P 1 Detete TITLE (J Change  [[] Addition
NAME WILLIAMS, OTIS ’ NAME
stheeT aporess | 8088 SYCAMORE ‘ STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32228 CATY-ST- 2P .
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-STBR o o e - ~ o Q crvestze e e s -
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-7IP
TITLE ' [ palete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O petete TIRLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation cr the receiver or trustee empawered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all ather i

SIGNATURE:
Date Qaytirme Phona #

AV $LOES00

CR2E034 (10/02)



