T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P01000086732 ecretary of State

1. Entity Name

TRIAD BUILDING GROUP, INC. 04-29-2002 90153 032 ***150.00
Principal Place of Business Mailing Address

PO BOX 128 PO BOX 128

DELAND FL 327210128 DELAND FL 327210128

AR R

2. Principal Place of Business 3. Mailing Address . .
[ 0/ Ocedn Sapes Bevd | JB/0 0L SHhed Biid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number _ Applied For
emonl iy | e O 7710 E&rcH, F=e. 59 -3748 498 Not Applicabie
Zip Coynitry Zip Coyntry ” . 8.75 Additicnal
j‘?/-? & Leusi? 30..: /74; IZILUJ// 5. Certificate of Status Desfred | l§ee Requirec; ona
i 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
4 Name — s ——=
DOWNEH"-*QAYLORD J Street Address (P.O. Box Number is Not Acceptable)
6 WILD FERN
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE (M; - é’ﬁ'/lﬂed e HINER QA %

; typad o ed name of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

r,g_fjhish FQEQE.Ii‘?U—iS E{ngb@—pfiiﬁif{; s -'Dt«a.ngif’f_—m:, e .EJEE.'_"..QV‘.’.,EEL.FEE IS $;15~0ﬁ0°‘ -+{--10. Election Campaign:Financing- "$5.00‘Ma Be™
Tax filing requirementi and elects fo do so. Ahter May 1, 2002 Fee will be $550.00 Trust Eund Contribution o Added to Feyi'as
{See criteria on back} O Make Check Payable to Department of State ‘

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J Change [T Addition

NAME DOWNER, GAYLORD J NAME

STREET AORESS | 6 WALD FERN LA/ STREET ALIDRESS

CiTY-57-21P ORMOND BEACH FK 32174 CITY-ST-2IP

TILE O pelete TITLE . [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P ' CITY-ST-ZP

WE__ ... . — - ) . _[1Delete B TmE L L ) (] Change [ Addition

NAME ' o NAME T B

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-7IP

TILE O Deleie TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celets TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TITLE [] Delete TITLE [ Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further cerlify that the informaticn
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 corparation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other lige empowered.

4 A= gy i)

270 nns e

CR2E034 (9/01)

SIGNATURE: ___-gimciriz A
- SIGNATOREAND WHINTED HNAME OF SIGNING OFFICER OR DIRECTOR!

Data Daytime Phona #




