2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  \/58978 F§léc2r§’t§39 of State

1. Entity Name T
TRIPLE C TRANSPORTATION INC. 02-26-2002 90060 017 ***150.00
Principal Place of Business Mailing Address
COW PIN RD /T 1 80X 987
SANDERSON FL 32087 SNADERSON FL 32087
us us
2. Principal Place of Business 3. Mailia Address “Il” I""l I“I’ ||||”||” ml’ |I“ Im’m" ||||’ Il']l m" I‘l" ‘"|
[1892 Tennesse€ ST,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Qardecson, Flocida 50-3138512 Not Applcatis
Zi i it
" Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
2)1%’7 E:C\ f’ ) f' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LRl T _— ) : Name d . O’ﬂ . = oy
. Adams, Charcles oD
ADAM s CHARLES DAVID ) Slreeggjdress (P.C., Box Number is Not Al ceptab@r
RT 1 BOX 987 T IC’ﬂﬂL’SSC
SANDERSON FL 32087
; Zip.Code
D ~0 Sardeison, FL | 52087
8. The abo ity ¥hik statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE o Z“(t -0z
Signaturs, typed oferinted namie Ef'ragismred agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE_
9. This corpora'tion is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 1. . Lol T SN
e e . 0. Election C Fi
7 Tak filiag requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;i?:: n dag g ;Igguti:: neing n giﬁqo’\giise
{See Crﬂer? on back) O Make Check Payabie to Department of State '
1. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE §° [ Delete TITLE S mhange ] Addition
e * DURRENCE, LAVENIA M NAME Durcence,lowvemc m.
STREET ADBRESS:) RT.1.BOX 3 - R STREETABDRESS | | (2. Teanessee T,
cir-$-4 |’ SANDERSON FL 32087 (ST s edeson  FL A2 0B
TIE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TTLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET AGDRESS e - - - oo - [l STREET ADDRESS e e e .
CITY-ST-2IP CITY-§T-2IP
TLE ™ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Deleta TITLE [0 Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 ang 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac » ent wnh an address, with all other like empowered.

GEB A Aot & 2/ /02 /%(J)ZTS 3299

IGNATURE AND TYPED OR PRINTED NAME DF 5 GNING OFFICER OR DIRECTOR Date D time Phone #

SIGNATURE: (/)

0 ™0

A<

CR2EQ34 (9/01)



