S FILED
2004 FOR PROE T CORPORATION Apr 28,2004 8:00 am

DOCUMENT # P02000109576 ecretary of State
1. Entiy Name 04-28-2004 90261 033 ***150.00
TRITON CAPITAL FACTORS, INC.
Frincipal Place of Business Maling Atdress
220 5. FRANKLIN STREET P.0. BOX 320422 e
TAMPA, L. 33602 TAMPA, AL 33679
T I A T T
2. Principat Place of Business 3. Maifing Address iR [. il L 0 e
Suite, ApL # ele. Suite, Apl, &, elc. 01072004 Chg-P CHZEG34 (10/03)
City & Siate City & Stae 4. FEI Number Applied For
72-1548805 Not Applicabie
ap Cournry e Couniry 5. Certificate of Status Desired il ?ﬁae‘gngl
§. Mame and Address of Currend Reqisterett Agent ) 7. Name and Address of New Registered Agent
o . - e Namea .
GIORDANO, JOHN N
270 S FRANKLIN STREET Sweet Adoress (P.O. Box Number is Mot Acceptabie)
TAMPA, FL 33602
City FL I Zip Cocke

8. The above named ensity submits this siaterment for the parpose of changing its regisiered office of registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registeted agent,

SEGNATURE :
Syanre, typed of prrerd name of registerect agend zod Gde # appicable. {NGTE: Regurammd Agent s cerpiver] whin W} DATT
FILE NOW!I! FEE IS $150.00 9. Election Campsign Financiag $5.00 may 8o
After May 1, 2004 Fee will be $£550.00 Terst Fund Conttibtion. im Addiad to Fees
[y CFRCERS AND DIRECTORS B ACDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 11
wRE PST 1 pewete o NLE Ochange [ Agmion
SAME MILLER MOLINA, JOSEPH R S
SRR AGDAESS | P.O. BOX 320422 R STREET AVMESS
CiTY-ST-7P TAMPA, FL 33679  CY-SToP
HRE VP 3 Doiere e - Dtrage [ sddtion
NAME SANDMAN. WILLIAM A d nwe
STREED AOFESS § PO, BOX 320422 4 sweer aopeess
wie-s-zp | TAMPA, FL 33679 § crr-srap
TE 3 et THE - O Crange ) Amsition
STREET ADDRESS § smorsonarss
CITY-57- TP . . { orv-sr-zP . S .
me ' 71 petem g e Tl Cange  [FAeduion
WAME N NaME ‘
STREET ADORESS R STREET ABORESS
CIT¥-57- 1P g orrgrze ¢
TRE ) petete § T Ocmarge 77 Aveion
RAAE N NANE
STREET ADRESS STRIFT ADORESS
V- 5i-2p j Cy-sr-ae
HAE 1 etete THE L3 Chage {3 Ao
NaNE § NE
STREET ABDAESS B STOCET SIONESS
CAY-51-2P { ov-soe

12. | hereby cerify hat the information supplied with Sils fllng ooes not gualify for the exemption siaten in Section 119,07’!3)6;‘ Fltricta Statites. | further cerlify that the information
fadicated on fhis repor! 05 supplemenial report is Srue snd accuraie and that iy signature shall have the same logal eifect as it matie urder oath; that ! am an officer o dwecior
of $he coiporation or the Tecelver of Fusioe empowerello execuie s report as fequiten by Chapler 607, ida Statutes; and that my rame appears in Block 10 or Blook 11 #

changed, or on an attachient with an address. with her ke empowered.
’
e 1> 0¥ [13 1¥¢.Lixe
Cata

SIGNATURE: |
Tayirme Fhone #

SIQRKIURE ANO TYPED OF B A FHAHRAG, CFRCEH (OF IWAECTOS

+ A -
NILLiam K. )AWNmMaN




