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2003 FOR PROFIT CORPORATION FILED 0
UNIFORM BUSINESS REPORYT (UBR) ngécll%tgg% iSS(t)a Aam

ngNE{nEAENT # V58g78 01-13-2003 90111 031 ***150.00
TRIPLE C TRANSPORTATION, INC. i
Principal Place of Business Mailing Address TEMVILUJ
11892 TENNESSE ST 11852 TENNESSE ST
SANDERSON FL 32087 SANDERSON FL 32087
; . AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

. 59—3138512 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name

ADAMS, CHARLES D
11892 TENNESSEE STREET
SANDERSON FL 32087 L

City FL Zip Code

Street Address (PO. Box Number s Not Acceptable)

8. The above nameqd entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep
v the obligationapf registered agent.

sianarure CNOAXO AN OO0 DU)\}\ONL_ ( /7 {OS

Signature, typed or printact name of registerad agent and title it applicable {NOTE: Ragistered Agent signature required when reinsiating) l DAtk
FILE NOW!!! FEE IS $150.00 ) ‘
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. l:| Added to Fees
Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS
TMLE S [J Deiete
NAME DURRENCE, LAVENIA M

STREET ADDRESs | 11892 TENNESSEE STREET

crv-st-ze | SANDERSON FL 32087

TILE P A Delete
N ADAMS, CHARLES D

STREET ADDRESS | 11892 TENNESSEE STREET

ery-st-ap - ' SANDERSON FL 32087

e VP 7 Gelete
NAME DURRENCE, RANDALL L

STREET ADDRESS | 11842 TENNESSE ST

Grv-st2k | SANDERSON FL 32087

e v O Delete
NAME DURRENCE, RAYMOND

STRECT ADoRess [ 1078 KNOLL COVE

ov-s1-zp | JACKSONVILLE FL 32221

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE

S Change [ Addition
NAME Lonemal m. Diaccence, m
STRETADDRESS [ 1B U2 T e mescsee &,

CITY-ST-7iP SQ\"\dQ(&Oﬂ. =1 3208r-,

TITLE (J Change ] Addition
NAME

STAEET ADDRESS
CITY-S$T-21P

TITLE O change [ Addilion
NAME —

STREET ADDRESS

CITY-57-2IP

THLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-$T-721P

TITLE 7 Delete THLE [ Change ] Adgition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZiP

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

ITY-57-21F CITY-ST-21P

2. | 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 repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgaent with an address, with ali othar like empowered.

SIGNATURE: QIGO0 ATURE NG QWSS | 1z ( %uﬁaws—%n_ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I e Prmme 4




