—

Qo

| 2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT #

1. 'Eniity Name

TRIANGLE G INC,

F53749

v
iv‘

Principal Place of Business

4101 STATE ROAD 70. EAST
LAKE PLACID FL 33852-6045

Mailing Address

4101 STATE ROAD 70. EAST
LAKE PLACID FL 33852-6045

5

y 2722,

2. Principal Place of Business

S Joc 4t .

3. Mailing Acdress

7200 3l 126

R,

Sulte, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
= = oOle .., F l é@ﬁ/’ o ]2 g 592148884 Not Applicable
Zip untry” Zip ” P-;‘{f tyy” - - $8.75 Additional
é %9 74 {64‘5 é 44?764 /&J&S 8. Certificate of Status Desired J Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

— ALEXANDER, .LARRY_B. _
601 FLAGLER DR. COURT
WEST PALM BEACH FL 33402

- el Address (P.OrBox
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31

u

FLISZ 74

SIGNATURE

8. The above named entity submits s statament forrlhe purpese

hanging its registered office or registered agent, or both, in the State of Florida.

[RA-18 -0/

Sigﬁg\u'rﬂ. typed owfrintil name ot registered agent and G if appiicabla. / ’

{NQTE: Registered Agent sighatute requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.
{See criteria on back}

After S
G

ILE NOW!!! FEE IS $550.00
tember 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Elacti
Trust

on Campaign Financing
Fund Contribution.

$5.00 M=y Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TIMLE Change [ Acdition
. — Add

NAME GRIGSBY, WILLIAM R NAME mimImin lj/-r-} r_? | l_ e
sthees aoress | 7200 SW 196 TERR. STREET ADDRESS -01/17 /ll2-—n1002-~01k
arv-st-ze | OKEECHOBEE FL CITY-ST-7P s To0, 0D sk TS0, 00
TITLE ST [ etete TITLE O change [ Addition
NAME GRIGSBY, SAM F. NAME
stReeT aDDRESS | 1795 CORDELL HULL DR. STREET ADDRESS
CITY-ST-2IP MORRISTOWN T™ CITY-5T-2IP
TITLE [ Delete THLE [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY-ST-2IF. _CTYaST-ZR | e e -
TITLE ™ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Defete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP m 1

SIGNATURE:

S, wit

al) other like empa

A w
13. | hereby certity that the information supplied with this filing does not qualify for the exempttan stated in Section 118.07(3)(i), Florida Statutes. | further certify that fhe information
indicated on this report or supplemental repart 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 {6 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 attachment with an addpe

erad.
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Dater Daytirne Phone #

1v 262210

CR2E034 (5/01)



