2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110204

1. Entity Nam

e .

TRIPLE QAKS PAINTING, INC.

Principal Place of Business

10430 NORTH WISE OWL POINT DRIVE
DUNNELLON FL 34434 .

Mailing Address

DUNNELLON FL 34434

10430 NORTH WISE OWL POINT DRIVE

IS

FILED
Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90294 021 ***150.00

[WRIEVE TR R

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3614471 Applied For
Mot Applicable
- ‘ 1 "
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Y B, _ - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent =
Name
PERRY, JADE '
Street Address (P.O. Box Number is Not Acceptable)
10430 NORTH WISE OWL POINT DRIVE
DUNNELLON FL 34434
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
i ion is elig: isfy i i i
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requifement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Feas
{See oriteria on back) O Make Check Payable to Department of State
. CFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delei TITLE [Jchangs [ Addition
NAME PERRY, JADE A NAME
STREET ADDRESS | 10430 N WISE OWL PT STREET ADDRESS
CITY-ST-2iP DUNNELLON FL 34434 CIvY-ST-Z2P
TITLE W/.:Safé- O pelete me [change [ Addition
NAME b&.«suaéz/ Len A)Mi‘ffg e NAME
STREET ADDRESS | ERAYE T, Simberiey 17 STREET ADBRESS
urv-sizp | Flavas Eiryp, Fr 3936 CITY-ST-2P
e Prot O e T oM e P e = == -~——[] Change—— =l Adeition—|
NAME Rrehard HArY e e ﬁ/ NAME
STREET ADDRESS | /285 A & Boiug v We STREET ADDRESS
ov-star | Degda, FLE SHVEX CITY-5T-2IP
TITLE 3 pelete TITLE [l cChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE (] Detets TITLE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify 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 or the receiver or trustee empowered te execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

L) Low fplocsmd  Fago) dut 4575070

changed, or on an attachment with an address, wi

SIGNATURE: .

Il cther ke empow.

red.

'EN OR PRINTED NAME OF SIGNING OFFICER OR DIHEC?ﬁR

Date

Daytime Phane #

CR2E034 {10/00)



