e E———— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F{2559

1. Entity Name

TRIANGLE AVIATION SERVICE, INC.

FILED

Principal Place of Business Mailing Addrass

32903 WILCO DR 32903 WILCO DR
‘LEESBURG FL 34788 LEESBURG FL 34788
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 908396 017 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-2049508 Not Applicable
Zi Count Zi Count iti
10 ] ¥ P untry 5. Certificate of Status Desired 0 $8'75 Addltlonal
R S ] . _ Je . O [ i —n .. - _ Foes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“U01LSeA) . FENELOLE /o

WILSON. PENELOPE L Street Address (P.O. Bof Number is Not Acceptable)
8812-12 AIRPORT BLVD.
LEESBURG FL 34768 j08 BAYTREE BLYD

FL

H1

STAVARES

185578

8. The abovéjl'amed entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabie (NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This carperation is eligible to satisfy its Intangibie

" 0. Election C aign Fi i
Tax filing requirement and elects to do so. 1 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) ;| Make Check Payable to Department of State
1. . OFFICEAS AND DIRECTORS | EE2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TITLE [JChange [ Addition
NAME WILSON, PENELOPE L NAME
sTREET AoDAess |8812-2 AIRPORT BLVD. STREET ADDRESS
crv-st-zp - |LEESBURG FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-5T-2P
TILE - o -7 T T Oooelee T fme T T - Tt T T [OChange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LITY-ST-2IP
TITLE O pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE [ Delete TITLE {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-8T-2iP
TLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27IP CIY-ST-2IP

indicated on this report or supplemental report
of the corporation or the receiver®
changed, or on an attachmep

empowene

Eddress, with all other .--

W

\)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

tee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

Peverope L [ Jyesond) #-8 02 32787

A A
AME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phona # =22 pr f ;. ==y

-y

AY  Arnoen |

CR2E034 (9/01)



