2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V17585 Apr 25,2000 8:00 am

1. Entity Name

TRIPLE J CONSTRUCTION, INC. ecretary of State

04-25-2000 90114 037 ***150.00

b ek aemre e v et 7 oeer TUTT TR R W

. e m S 1
T rMalling’Atdress
-

Principal Placé of Busihess
: e <4044 NE STH TER

4044 NE.STH.TER . . om 5o

b
RN

CAKLAND PARK FL 33334 OAKLAND PARK FL 333342213
us us . ! *L
2. Principal Place of Business 3. Mailing Address “Im I“IIl ”I I" |” ! I m m“ Ijl” '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0321806 Apptied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

——— ———-— 6. Namo and Address ol Current RagIstered Agent T “—7."Name and Address of New Registered Agent
Name
HAYWOOD' AUBREY CURT Street Address {F.0. Box Number is Not Acceptable)
2500 NE 26TH TERRACE _
FORT LAUDERDALE FL 33305
’ City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed nama of registerad agent and tile if applicable. {NOTE' Registerad Agenl signature required when rainstating) DATE
o T oo s ooy e v [ FLENOWI FEE 1619000 [ 1y concorpanrrsrcrs 5500 o
e ' 4 . Trust Fund Gontribution. O Added to Fees
(See criteria on back} F Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O Delete T O] change (] Acdition
NAME HAYWOOD, AUBREY CURT NAME
streer anoress | 2600 NE 26TH TERRACE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-s1-2IP _
mLE ] Delete TITLE ] O change [ Additien
HAME MAME
STREET ADDARESS STREET ADDRESS
CHTY-§T-21P CITY-S7-2IP
TILE O pelete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-ST-21P
TITLE ’ 7 Delete TITLE [ changg [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-3T-2P CITY-8T-2P
AT [ Delete TiLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P 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 ggl i hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment
DALS 08T ( F5y) Sb5-5502-

SIGNATURE: ' '
SIGRATURE ANDTYPED OR PRINTED NAME OF GNIN7bFFII:ER CR DIRECTOR ™4 Date Caytma Phene ¥

CR2E034 (9/99)



