FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  G52294 Secretary of State
1. Enlity Name 01-27-2003 90529 032 ***150.00
TRIANGLE CONSTRUCTION & DEVELOPMENT CO.
Principal Place of Business Mailing Address
359 W, ALFRED ST7. 359 W. ALFRED ST.
TAVARES FL 32778 ' TAVARES FL 32778
2. Principal Place of Businass 3. Mailng Address ”Il“““ll |m| “l‘”mllll" Im mlmm |l|” N“ Immm I“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [TJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2308208 MNot Applicabla
4 Country e Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required :
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - -+ | Name - - - - : e

$FA, GENE NELSON
31901 LAKE ELSIE DR.

Street Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778

City FL Zip 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 Flarida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable (NOTE: Registered Apent signature required when réinstating) DATE
1
Afor Wy 1, 2003 Fea wil bo $550.0 5. Eecton Carpaign Fnancing - $5.00 way 8o
i rust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP & celete TITLE Yre%: “"'4"-’( M Crange [ Addition
NAME SMITH, GENE NELSON AV Emith Ge
streer aporess | 329 W. ALFRED STREET sreeraress | D HG We Gzl "’Cl st.
onv-srze | TAVARES FL 32778 ovse | Tau cares £ /
TITLE P A Detete TITLE Vit [_7)-'-&1 l %hange [ Addition
NAME SMITH, JACKSON E HAME S ,-h,( f
sTReer aooRess | 3559 WEST ALFRED STREET STREETADDRESS | BT W ﬁf 6 -ﬁ'e 7+
CITY-ST-7iP TAVARES FL 32778 CITY-$T-2P T Uares F { T 7 9/
TITLE [J Delete TITLE [ change [ Addition
NAME -~ - name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oelste TITLE [ cChange  [J Addition
NAME ¥ NAME
STREET ADDRESS . " " W STREET ADDRESS -
CITY-ST-21p . .. CITY-ST-2P

12, | 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 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 oath; that | am an officer or director
of the corporation of the receffer or trustee ampowered 1o ex;’ﬁ(:ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm ith an address, with all othefdike empowered.

SIGNATURE: W‘M?IE 7L @@ﬁegg O1-24 200>  352-343-17)1

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

oc - 1rRMN

CR2E034 (10/02)



