2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000074538 Feb 12,2002 8:00 am
il i Secretary of State

TRITON PLUMBING, INC. 02-12-2002 90088 034 ***150.00
Principal Place of Business Mailing Address

601 MANDALAY RD PO BOX 19096 o o~ - —

JACKSONVILLE FL 32216 JAGKSONVILLE FL 3224_8-50%

A A G

2. Principal Place of Business 3. Malllng Address
Bex 19040
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

adc&:r\\ﬂ\‘e F‘O\(J Cs a 5q - 3—2 3 QD&C( Not Applicable

Zi Countr Countr . iti
"‘—P—"’ iy p Hniy 5. Certificate of Status Desired ] $8.75 A_uddltlonal
2ooHS-Gol - 0S Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TROTTI, DAVID P

Street Address (P.C. Box Number is Not Acceptable}
5571-9LAYA WAY

JACKSONVILLE FL 32211

City FL Zip Code

T

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

SIGNATURE
Sigﬂa!u’e. l’yped o prin[ed narme of TQQiSIQIEd agent and title i apphcable. (NOTE Ftsg\slered Agent Sigﬂalufﬂ raquirad when veinslating) DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fez;s
{See criteria on back) Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Delete TMLE [ Change [ Addition
NAME WILKES, WILLIAM E NAME
staeet anoress |601 MANDALAY RD STREET ADDRESS
ery-st-ze | JACKSONVILLE FL 32216 CIY-S1-2P
TITLE bv O Dalets TMLE [ Change [ Addition
NAME WILKES, RENNA M NAME
sweeT anoress | 601 MANDALAY RD STREET ADDRESS
arv-st-zr - | JACKSONVILLE FL 32216 CITY-ST-2IP
THLE DS [ Dalete TILE [l change [ Addition
NAME HAWKINS, ROSA NAME
sTReeT sonRess | 2225 ANNISTON RD STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32246 CITY-ST-21P
TITLE 1 pelete TITLE O Changes [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
OTY-STIP 5y CITY-ST-2P
TILE [ oelete TITLE [} Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE [ Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the |nformanon supptled with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tms renc eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
- Ahthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed orgn an anachme with an ageffess, gmpowered
SIGNATURE: __ o Eiit A ;"’,_;_ ) //ZC/ bz (924)724-03¢
: PES-ORARNFEDNAT FICER OR DIRECTOR Date Daytime Phons #

v

CR2E034 (9/01)

s

e e e e e e s . e e e e " et




