2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. .
DOCUMENT #  FOB000005128 Mar 29, 2002 8:00 am
1. Enity Name Secretary of State
5!
TRIAD ENVIRONMENTAL CONSULTANTS, INC. 03-29-2002 91423 017 ***158.75 i
Principal Place of Business Malling Address
207 DONELSON PARK 207 DONELSON PARK
SUITE #200 SUITE #200
NASHVILLE TN 37214 NASHVILLE TN 37214
2. Principal Place of Busingss 3. Mailing Address
£
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘b
City & State City & State 4, FEI Mumber Applied For
62-1635195 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- B T Name T T
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation is sligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 way Bo
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Ut Ny
o ) Trust Fund Centribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCv [T Delete TILE CIChange [ Addiion | S
N HINCH, T DWIGHT NAVE g
STREET ADDRESS 2819 COLONIAL CIR STREET ADDRESS Lou
CITY-S1-21P NASHV'LLE TN 37214 CITY-ST-2IP g
TME DS [ celate TITLE [ change [ Addition | G
g SULLIVAN, NANCY B - '
STREET ADDRESS 2809 LEALTO COURT STREET ADDRESS
CITY-ST-2IP NASHV“_LE ™ 3721 CITY-ST-2IP
TME - ——|-pP - - e - ) -Detete TLE - == =~a .. <[ Change  [] Addition
NAME HOBBS, MARK A NAME
STREET ADDRESS 219 HAVERFORD AVENUE STREET ADDRESS
CITY-ST-21P NASHVILLE TN 37205 CITY-5T-2IP
TILE T Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IF
TITE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify Ihat 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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 address, with all other likg empowered.
N | (o) Iy = ~
4 N RESN Sy S RS Q 88
SIGNATURE: _ 7/CAIEG w-LLZmJHHE@ 3-20-02 (/583968
T slGNATURE AN?TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

1¥EPO20



