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i N

SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 199%. FILED
AMOUNT DUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT . FLORIDA DEPARTMENT OF STATE Aélg 1 99 1 999 8 . 00 am =
CORPORATION Kathorine Harrls ecretary of State =
ANNUAL REPORT Secretery of State 08-19-1999 90003 021 ***500.00 =
1999 DIVISION OF CORPORATIONS 08-19-1999 90003 022 ****50,00 -
DOCUMENT #
1. Corporation Name F 98000002468 / . -
TRIANGLE BRICK COMPANY /] =
NIRRT, - -
6523 N.C. HWY 55 6523 N.C. HWY 55
DURHAM NG 27713 DURHAM NC 27113
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
04/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
21 ;;I 656-0691893 ’ Not Applicable
Suite, Apt. #, etc. L _ Suite, Apt. #, etc._ . o o mem e = ) $8.75 Additional
’EI . -2—7-| _ 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution [ Added to Fees -
Zip Country . Zip Country 8. This corporation owes the cument year -
24] [25] |20] [30] Intangibla Parsonal Property. Lves [no =
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent =
81| Name
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) =
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE : =
Signature, typed or printed name of registerad agent and title if appficable. (NOTE: Registared Apent signature raquired when feinstating) DATE 5‘? j—
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & __
TmEe PTD [ petere 11TME [Jcrange [ Addtion |2 =
NAME BROWN, HOWARD P . 12NAME g =
sweeetanoress | 206 EDINBURGH DR. 1.3 STREET ADDRESS w =
CITYST.ZP CARY NC 27511 14 CITYSTZP % E
TiILE v  Jomem 21TmE (1 change [ Addtion =
NAME MOLLENKOPF, SCOTT 22NAME =
streeTacoress | 198 MALTLAND DR. 2.3 STREET ADDRESS —
CITY.ST-2P " CARY-NC 27511 - 2ACITY-STZIP =
TITLE ) [ JpeLeTe 31 TITLE [ change || Addition =
NAME LYNCH, ARCH E 32 NAME =
streetanoress | 5210 SADDLE CT. 33 STREET ADDRESS =
CITY-STZW RALEIGH NG 27809 3.4 GITY.ST-ZIP =
TILE 0C [Joetere 41TME (] change [ Addtion -
NAME COBB, COLLIER It 42 NAME -
streeTaporess | 350 TENNEY CIRCLE 4.3 STREET ADDRESS —
TFSTZR CHAPEL HILL NC 27514 44 CITY.ST.ZP =
TITLE ' (I peLere BATITLE [ change ] Addtion -
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS —
CITY-STZIP 54 CITY-512P =
TE [ oeLete 6.1 TITLE [ change [ Addition —
NAME 6.2 NAME _
STREETADDRESS 53 STREET ADDRESS —
CTY-5T-ZP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that I am
an officer or director of the corperation or the receiver or trustee empowered io execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of oh an attachment with an addrgss.

SIGNATURE: A (elrid/o SS'};%J/?}M[ A ,,%;/f}' Y9. $94 -1 756

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




