2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63851

1. Entity Name

TRIPLE D EQUIPMENT, INC.

Principat Place of Business

2820 SO FIREHOUSE RD
DELAND FL 32720
us

Mailing Address

2820 SO FIREHOUSE RD
DELAND FL 327209862
us

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90020 045 ***150.00

MIDARRAD

Suite, Apt. #, etG. Suile, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3072978 MNot Applicabie
Zip Country Zip Country 5. Certificate of Statug Desired | $8'75 Additional
Fee Required
B 6.”Name and Address of Current Registered Agent 7~ Name and-Address of-New Registered Agont -
Name

DELONG, C RAY
2051 HONTOON RD
DELAND FL 32720

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE. Registerad Agenl signatura required when rainstating}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD T Detete e ) Change [ Addition
NAME DELONG, C RAY NAME ’DE&DMG:.( C. 2y X

sTreeT acoress | 2051 HONTOON RD smersooness | 3OS HARTWWAY DR

CITY-ST-2IP DELAND FL CITY-ST-2IP Dergad |, Fe 322D

TITLE STD O Delete TILE ST ’ gChange [J addition
NAME DELONG, JUDITH A NAME PErovg, JVoint A b

streeT aooRess | 2051 HONTOON RD streeT Anoress | @ O6 | ‘}A’LTW

CITY-ST-2IP DELAND FL - ~f CIY-ST-7P° DELJWUD , F'-{_, "FLYLD "

TME VD O Delete TTLE / (O Change [ Addition
NAME DELONG, LAWRENCE V NAME

STREET ADDRESS | 332 WESTCHESTER STREET ADDRESS

CIFY-ST-2P DELAND FL CITY-S§T-2P

TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TITLE O Delete TITLE [OChange  [) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP GITY-ST-2IP

TITLE 1 Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-29

is filing does not qualify for th
£ and accurate and that

mption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal he information
nature shall have the same legal effect as if made under oath; that | am an officer or director
% reguired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZH79-24F

g/g%w

ala

Daytims Phone #




