FILED

2002‘0UNIFOBM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 amg

-y 3
DOCUMENT #  F01000 B
PDOLLM 000003936 Secretary of State
TRIHEDRAL ENGINEERING LIMITED INCORPORATED 05-01-2002 91500 024 ***158.75
Principal Place of Business Mailing Address
1160 BEDFORD HIGHWAY. SUITE 400 1160 BEDFORD HIGHWAY, SUITE 400
BEDFORD. NS BéA tC1 BEDFORD. NS B4A 101
oC oG
2. Principal Place of Business 3. Mailing Address ll""“ Nllll" “ "Ill“ |||“ Ill” "M ml Il”lm“ ﬂ”"‘” ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
1ot Applicable
Zip : Couniry Zip Country - , $8.75 Additional
5. Cerlificate of Status Desired el Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KANE. SHAWN S - - - ALPHY yalve & ConwTROLS pit:
i Sireet Address (P.0. Box Number is Not Acceptable}
C/0 INDUSTRIAL SPECIALTIES, INC. /e 1E
51 COASTLINE RD.
SANFORD FL 32771 City Zip God
TanlA FL |"332 /3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S L iy
SIGNATURE . _/)"’M/é/(\
Signature, typed or pfited namé&l reﬁis!ared agent and tile if applicable. (NCTE: Registared Agent signature required when reinstating) . e DAI[E‘ ; T oits,
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 g o ) s -. B '_:.;" o “- ‘_ i 5 o
. Tax filng requirement and eleats to do so. After May 1, 2002 Fee will be $550.00 " onthund Gt T Y fci! iy pe’
> Sl . ed to Fees
> *{See criteria on back) £ | Make Check Payable to Department of State
M, v wer - 4 + OFFICERS AND DIRECTORS '+ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE (O change [ Addition §
NAME WADDEN, GLENN NAME e
STREET ACDRESS | 1160 BEDFORD HIGHWAY, SUITE 400 STREET ADDRESS g
crv-s-2p | BEDFORD, NS B4A 101 cITy-5T- 27 1
MLE V OJ Delete TLE [JChange [ Addition &
NAME SPENCER, ROBERT NAME
STREET ADDRESS 1160 BEDFORD H|GHWAY‘ SU"'E 400 STREET ADDRESS
CITY-8T-ZIP BEDFORD, NS B4A {C1 ' CITY-ST-2IP
me . |lp L. o Coeete . Rome . ] : [ Changa [} Addition <{==%
Ve “BAKER, BARRY - NAME '
STREET ADDRESS | 4180 BEDFORD HIGHWAY, SUITE 400 STREET ADDRESS
CITY-57-2IP BEDFORD' NS B4A 101 CITY-S§T-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TILE [ change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)0), Fiorida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accuraje 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 Lo execyfe 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 attachmenpwa#-gn address, with all giher kg empowerad.

SIGNATURE: A

3
gapiu. |
s
5
w28
e
e
o

ST A
SN AT

i i N
V7 SIGNATURE AND TLPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




