2003 FOR PROFIT CORPORATION FILED 3
:
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:
DOCUMENT # F84913 % Secretary of State .
1. Entity Name 03-26-2003 90186 006 ***150.00
TRI-ANGLE MAINTENANCE SERVICES, INC. '
Principal Place of Business Mailing Address
1822 DREW ST. 1822 DREW ST. luuq‘l‘au
STE 2 STE 2 .
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. © Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2504512 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
I T ° Name-'—T LT ’ n oo T = - -
l .
WHITTEN, WILLIAM riee __(amere
. Street iiagmﬁﬁo umber is Ngghcgeplable)
1822 DREW ST. rew
STE2 : .
6 AL fﬁ. Z
CLEARWATER FL 33765 City FL | 7 gqi
Clenrueder 2.5
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations owent.
N L)
" SIGNATURE e ] LS 3 2’ - D 5
o Slgnaturm printed nama ufreg\slrad agent and 1itle if applicabla. (NOTE: Registered Agent signature required when reinsiating} DATE
AﬂF“"“E Nowt ‘?!;EE tﬁ|$150:53 o0 8. Election Campaign Financing $5.00 may Be
’ er May 1, 2003 Fee will be $550. . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
THiE PCEQ [ Deite TE D Change [ Addition | &
NAME TRICE, CLARENCE NAME ‘ 2
sraeer aporess | 740 PINELLAS BAYWAY STREET ADORESS 3
orv-st-z» | TIERRA VERDE FL 33715 oITY-§T-29 2
TITLE EVPB O Dpelete TITLE [ change [ Addition g
NAME TRICE, CAMERON NAME
sTReeT AoDRess | 232 S GARDEN CIRCLE STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-ZIP
TITLE - - e g e = e [ pelete — - B MLE mem] - o= - em e emaee v oae [ Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O] Detete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empawered 10 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 attachment with an ss, wilh all other like empowered.
AN BSED [T s R ] S T, '
SIGNATURE: ___ SIGN =7 e REQUIRED  zlhales Aar)wetrcs
SIGNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate V ™ Daytima Phone #



