2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000003267

TRIANGLE AEROSPACE CORPORATION

Principal Place of Business

Mailing Address

: BOAE-NW—O-TERRACE,

ApARHPL-331T8 Htet-F-99t-7on

2. Principal Place of Bysiness . 3. Mailing Agldress B P -
_é'N.Q&T‘HBEST' BN p RTHIZEST Fo/T

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90652 050 ***150.00

N A

DO NOT WRITE IN THIS SPACE

as L

TNVE palESS e

4. FEl Number

b0 & 3542

Applied For

%

nv

Not Applicable

City.& State
‘ﬁ JIVERN

LUNDELIUS; WALTER

& NorTH BesT ﬁom?’
AR~ T N VERNESS FL3HEO

Zio Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | - )
3l sD-1452 (]S $fSo-1fs2r (LS . |- TTERTTEETE oo Roquired
7 77 * %76, Namnme and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- Name

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

City

FL

Zip Code

SIGNATURE

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registsred agent and title if applicable,

(NOTE: Registerad Agent signatura required when reinstating}

DATE

9. This carperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TME PD O pelete TITLE Change [ Addition | 5
NAME LUNDELIUS, WALTER D SR NAME p - 3
STREET ADDRESS |1OG48-NW IS TERRAGE STREET ADDRESS 5 N 0RTH 65 S7 9//\W' §
orv-st2p (MMAMRE83178 a5 | TS VERNESS- FL 3445 0~145 2 4
TLE STD [T Detete TlLE . henge [ Addition | G5
NAME LUNDELIUS, JOAN B . NAME /\j %

STREET ADDRESS QG5 W 4S-FERRACE sweer aookess | £> NRRTH Bfﬁ T fornT

OTY-ST-ZP | MtAMFR=33176~ ] CITY-ST-2IP 7R UE RNgas /A3 %50,-/¢52_
TILE [ Defete TITLE ' [J Change ™[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-2P

TITLE ] Deleta TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME X NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trus

legal effect as if made under cath; that

13. | heraby certity 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 infermation
indicated on this report or supplementa| report is true and accurate and that my signature shall have the
ee empowered to execute this i

I am an officer or director

ida Statutes; and that my name appears in Block 11 or Block 12 if

%%,} 352-50 - A6ty

Date

Daytime Phona #




