2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRIANGLE G INC.

F53749

Secretary of State

01-30-2003 90180 010 ***150.00

Principal Place of Business
7200 SW 196TH TERR
OKEECHOBEE FL 34974 -

Maiiing Address
7200 SW 196TH TERR .
QKEECHOBEE FL 34974

10015341

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number |BBB ' Applied For
: 59-21 Not Applicable
i I i i . el
Zip Country Zp Couniry s, Cerlificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

GRIGSBY, WILLIAM R
7200 SW 198TH TERR.
* OKEECHOBEE FL 34974

M aeolun B G@lqb(bq

Stre\e%AE:frezs)(lg Box N}}mber is Not[ﬂcﬁe;piable% __T—

FL

(DEeechohee FE 74

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
igtered agent.

the obligations of g

d.

SIGNATURE

Signature, typed or printed name offegistered agent and litle if applicable. } ['NOTE:%gistered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE 157$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ., I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE PD Woaete TILE %) QG \O (] Charge [XAddtmn
NANE GRIGSBY, WILLIAM R NAME [l T \3 w B, AR

STREET ADDRESS | 7200 SW 196 TERR. STREETADDRESS | “T2emer S ) |91 (o +h Zg,ﬂ.),___

cmv-sr-2¢ | OKEECHOBEE FL e | Oleeahobee, T SYT Ty
e STD (3 pelete TITLE [JChange [ Addition
NAME GRIGSBY, SAM F. NAME

sTREeT ADDRESS | 1795 CORDELL HULL DR. STREET ADDRESS

CTY-5T-2IP MORRISTOWN TN CITY-5T-2P

TILE [ pelete TILE [Jchange [ Addilion
NAME T . NaME ] . e e e e e
STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2)P CITY-ST-ZP

TImLE [ Deiete TITLE [ change [T Addition
NAME HNAME

STREET ADDRESS STREET AQDRESS

GITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. I hereby certily 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the corparation cr the receiver or trustee empowered to execute this report as requireg.by Chapter 607, Florrc? Statutes; and that my name apgears in Block 10 or Block 11 it

i N [~ il Y|
SIGNATURE: 5| iﬂ-i@ BRa bk P
SIGNATUR D TYPED QR PRINTED NAME OF SIGNTNG QFFICEK OR DIRECTDH

[f-A72-23

Paytime Phone #

gnonan

4

A

cn25034_ (10/02)



