FILED
2003 FOR PROFIT CORPORATIO Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000086732
1. Entity Name , 08-06-2003 90057 028 ***550.00
TRIAD BUILDING GROUP, INC.
Principai Place of Business : Mailing Address
1010 OCEAN SHORE BLVD 1010 QCEAN SHORE BLVD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
e e R R IO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) ] CHECK HERE IF MAKING CHANGES
City & State ‘ City & Siate : 4, FEI Number Applied For
59-3748498 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
— — s —Na—ﬁ_l—e—-- S m e e g - - — - == -
DOWNER, GAYLORD J Street Adcress (FQ. Box Number is Not Acceptablg)
0. I
6 WILD FERN i
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity 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 obligalicns of registered agent. .

SIGNATURE
Signature, typad cr printed name of registerad agem and title if applicable. {NCTE: Ragistered Agent signature réquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 )
. 9. Election Campaign Financin :
After September 10, 2003 Fee will be $750.00 Tru:tllgund Coitr?buticn ¢ | fgj'egeoh;?;? °
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE % D [ celete TITLE : [ Change  {] Addition
wwe . |DOWNER, GAYLORD J - A
sraeet aooress |6 WILD FERN STREET ADDRESS
orv-ster | ORMOND BEACH Fk.32174 Y- sT-7
TITLE . ' . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
JTTE e e o e s e Delete . TITE o e mie—= e Liem o~ o OChange [ Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' T Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P 4 CITY-ST-Zip 4
TITLE 2] Defete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
—

12. | hereby certify 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 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 corparation or the receiver or trustee empowered to execute this report a8 reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an aeffress, with all other 4@ empowered.

SIGNATURE:

V277 v é@/zaﬁd Dopirn._§-2-03 FFL-2FG-SYTT

-~ SIGNATURF AND TYPED B AME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons #

g.

1%
o

<

CR2E034 (4/03}

3



