2000 UNIFORM BUSINE]‘SS REPORT (UBR) FILED

DOCUMENT # | 52887 | Mar 15, 2000 8:00 am

1. Entity Name ]
TRIANGLE LEASING OF FLORIDA, INC. Sgclfgg(f‘gg gigg?oge

Principal Place of Business Mailling Address
747 CAMANN ST 747 CAMANN ST
GREENSBORO NC 27407 GREENSBORO NC 27407-1501

us 0 | 822846

i
Suite, Apt. #, etc. Su%le. Apt. #, ete. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
| 56—1728337 Not Applicable
Zi ip it
P Gountry Zip Country 5. Certificate of Status Desired Il $8'75 'o,‘dd't'o”al
——— . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narme
I
GRAY, EUHEW Street Address (P.O. Box Mumber is Nat Acceptabie)
33 LANE AVE SOUTH
JACKSONVILLE FL 32254
|
i City Zip Code
' FL
8. The above named entity submits this statement far the puréose of changing its registered office or registered agent, or both, in the State of Florida.
! v
SIGNATURE i
Signalture, typed or printed name of registared agent and ttle if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
]
. e PN . '

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution M Add-ed 0 Fets
(See crileria on hack) O Make Check Payable to Department of State ’

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C i O Detete TILE [ Chenge [ Addition

NAME CLINE, GOUGLAS D : NAME

STREET ADDRESS | 717 CAMANN ST ; STREET ADDRESS

CITY-ST-2IP GREENSBORO NC ‘ CITY-ST-2IP

TITLE PM O pelete TIMLE [ Change [ Addition

NAME JACKSON, JOE A f NAME

STREET ADDRESS | 717 CAMANN ST : STREET ADDRESS

CiTY-ST-2IP GREENSBORO NC ) CITY-ST-2Z1P

e W ' b O Tetete TE -0 CJChange [ Addition”

Nawe GRAY, ELIHEW : NAME

STAEET ADDRESS 33 LANE AVE SOUTH ] STREET ADDRESS

om-sT2P | JACKSONVILLE FL J o st-2¢

TITLE VD U [ pelete TITLE [ Change ] Additicn

NAME CRUTHIS, JEFFREY : NAME

STAEET ADDRESS 717 CAMANN ST STREET ADDRESS

CITY-8T-2IP GREENSBORO NC | CITY-ST-2IP

TITLE STD [ [ Detete e CJChenge [ Additien
NAME CLINE, SHARON A : NAME

STAEET ACDRESS 717 CAMANN s’f E STREET ADDRESS

CITY-ST-2IP GREENSBORO NC 4 CITY-§T-21P

TILE VT ! ﬂnefeie TTLE O Change [ Addition
NAME WRIGHT, JOED B JR | NAME

STREET ADDRESS 71? CAMANN ST ‘1 STREET ADDRESS

arv-ST-2F | GREENSBORO NC 27407 . orTy-St-2¢

13. | heraby certify that the informalion supplied with this filin ("joes not qualify for the exemption stated in Section 118.07(3)(1, 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 or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o1 on an attachment with an addregs, with al! other ke empowered.
So, Loptboonmng, ful
SIGNATURE: ﬁ%, - e A ot A Yoo  336-~955-H3¢s
SIGNATURE nunmﬁp_ fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T hate Daytime Phone #
o

|
|

ArACAn A Sfann.




