2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29103

1. Entity Name
TRIAD COMMUNICATIONS SYSTEMS, INC.

Principal Place of Business
6900 PHILLIPS HWY.. STE. 34

JACKSONVILLE FL 32216

Mailing Address :
6900 PHILLIPS HWY., STE. 34

JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90093 036 ***150.00

KRR RAR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2460300 Not Applicable
Zp Countey aw Country 5. Cerfificate of Stalus Desied [ feaegfq Addtional
6.-Nama and'Address-of Current Registarad -Agent——————=—_ "=l =T =_7-N and'Address of New Reglstered- Agent ———. =
Name
COWEN, ROSS wf i Street Address (PO, Box Number is Not Acceptable)
5220 RIVER PARK VILLA DR
ST AUGUSTINE FL 32092
City FL Zip Code

8. The above named entily 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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and tlle if applicable

(NOTE: Registered Agent signature raguirad when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added fo Fees

10. 2 bFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATITLE VT P O pelste TITLE )a/ 7’ M Change [ Addition
HAME COWEN, ROSS W. NAME

streeT a0DRess | 52200 RIVER PARK VILLA DR STREET ADDRESS

CITY-ST-Z6P ST AUGUSTINE FL CITY-ST-2IP

THLE P [ TME [ Change [ Addition
RAME JENKINS, JACK E. NAME

STREET ADDRESS | 12425 FLYNN RD. STREET ADDRESS

eIy -$T-2IP JACKSONVILLE FL T Qomstaw [T -

TITLE VS E,Deje[e TIMLE [ Change [ Addition
NAME HARVIN, DENNIS C. NAME ]

STREET ADORESS | 410 19TH STREET STREET ADDRESS

orv-s122 | SAINT AUGUSTINE FL 32084 oTY-g7-2p

TTLE [ pelete TITLE [(Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ vetete TWTLE [Jchange (T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with
indicated on this report or suppleseral report is
of the corporation or the recgrver or trustee empeoWerad to exeg,
changed, or cn an attachmént wilb.ao-eddiess, with all other ja

SIGNATURE:

(9e4)Q96- 6110

this fifing does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

]

[Bcadiialra'al

CR2E034 (10/02)



