FILED

Mar 04, 2008 8:00 am
2008 FORAJSSKLTR‘:E?:%';%RAT'ON | Secretary of State

of¢ e of¢
DOCUMENT 4 V58978 (03-04-2008 90017 050 150.00
1. Entity Name
TRIPLE C TRANSPORTATION, INC.
Principal Place of Busiress Mailing Address
11892 TENNESSE ST 11892 TENNESSE ST
SANDERSON, FL 32087 US SANDERSON, FL 32087 LS
T T VPR ERRTRA Do
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3138512 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired ] geae;esq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Nama
ADAMS, CHARLES D
11892 TENNESSEE STREET Street Addrass (lP.O. Box Number is Not Acceptable)
SANDERSON, FL 32087
City FL | Zip Code

8. The above namad entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed & prinied rame of regrstsred agent and Llle if applicable. {NOTE: Ragestared Agent signature reduired when rainstating] . DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2008 Fae will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TN P 1 Detete TNLE O Change [ Addition
NAME ADAMS, CHARLES D NAME
STREET ADDRESS | 11892 TENNESSEE STREET STREET ADDRESS
Ciry-sr-2p SANDERSON, FL 32087 CITY-ST-2IP
TTLE VP !Deleﬁg TITLE [JChange [ Addition
NAME ADAMS, DARLENE A NAME
STREETADORESS | 11892 TENNESSEE ST. : STREET ADDRESS
CITY-5T-2P SANDERSON, FL 32087 CITY-ST-2P
TITLE ) ™ Delete T - : {1 Change ™ "7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TLE [J Change  [] Addilion
NAME NAME
SIREET ADDRESS : STREET ADDAESS
civy-53-2p CiTy-5T1-2P
TITLE : [ Deleie TME - [ Chenge [ Addition
NAME NAME : .
STREET ADDRESS i STREET ADORESS
CIrY-51-2P CI7Y-$1-2P
TILE © e TMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-ST-2P

12. | hereby cenifgthal tha information gaoh]ig
indicated on this repon or supplenental ig

of the corporation or the receiver ol trustely emlf

changed, or on an attachment withlan adgre:

SIGNATURE:

ilipf Yoes not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
kd decurate and that my signature shall have the same lagal effect as if rmade under oath; that | am an officer or director
dxecute this report as reguirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

pr like empowsered. Z‘_ Z-q —Og qo#g’g,r’(g ‘-Z.-

Daytme Phone #

SIGNATURE AND TYFED GR PRINTED MANE OF SIGNING OFFICER CR DIRECTOR




