2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V58978 Feb 22F§I6(];:0D8-00 am

TRIPLE C TRANSPORTATION, INC. Secretary of State

02-22-2000 90053 029 ***150.00

Principal Place of Business Mailing Address
COW PIN RD RT 1 BOX 967
SANDERSON FL 32087 SNADERSON FL. 32087-8801
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3 138512 Not Applicable

Zip Country 7 Country 5. Certificate of Stalus Desred [ 9012 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
et = [P - - -.|~ Name

ADAMS' CHARLES DAVID Street Address (P.O. Box Number is Not Acceplabie}

RT 1 BOX 987

SANDERSON FL 32087
City FL Zip Cade

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Ageni signatura required when reinstating) DATE
ir
. N . TP . . y : " '
9. $h|5f$orporatagn is ellglb;e t? S?Hffyc;ts Intangible A FllbiYNOW... FEE l3m$;50.50;]0 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. fter 1, 2000 Fee will be $550. Trust Fund Contribution. A Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S | Delete me (] Change 7 Addition
NAME DURRENCE, LAVENIA M HAME
streeT a0oRess | RT 1 BOX STREET ADDRESS
CITY-ST-ZP SANDERSON FL 32087 CITY-S7-2IP
TITLE Cl betete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE Cl Detete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE C] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP . CITY-§T-2IP
TITLE (71 Detete TITLE (Jcange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP o LTY-ST-2IP

ith this filing does not quality for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify thal fymation suptis
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a@n Ofﬁ(F or director

indicated on this reporkdv slipplemgaihl ref 1 !
of the corporation ot thdwgcivertk trlistegjprpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in or Block 12 if

' '(u\‘\ 21500 9752227%

SIGNATURE: \
SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




