2000 UNIFORM BUSINESS REPORT (UBR)

(L YRV Tae)

FILED

DOCUMENT # P15538 Feb 04, 2000 8:00 am
. n me
Secr f
TRIGON ENGINEERING CONSULTANTS, INC. ecretary of State
02-04-2000 90070 040 ***150.00
Principal Place of Business Mailing Address
313 GALLIMORE DAIRY ROAD P. 0. BOX 18846
GREENSBORO NG 27409 GREENSBORO NC 27419-8846
us
AT 5 ARG
Suite, Apt. #, elc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56'1370993 Not Applicabie
Zie Country 7 Country 5. Ceflificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o ) . o T Name a T T -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD )
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or primed nama of registered agent and titls «f applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi L
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. Blection Ganpaign Fnancing - $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delste TTLE Dichenge [ Additon | &

NAME WELLS, RICHARD C. NAME i—

STREET ADDAESS | 313 GALLIMORE DAIRY RQAD STREET ADDRESS Q

CITY -57-1F GREENSBORO NC GITY-5T- 7P o
i

TITLE vsD O Delete TITLE [Jchange [ Addition | &

NAME VINSON, JEFFREY R. NAME

STREET ADDRESS | 313 GALLIMORE DAIRY ROAD STREET ADDRESS

CITY-ST-ZP GREENSBORD NC CITY-5T-2IP

me- - -0 - - ee-e o =] Delete e fTTE - - I 3 changs - (1] Addition -

NAME PISTOLE, STEPHEN P . NAME

STREET ACDRESS | 393 GALLIMORE DAIRY ROAD STREET ADURESS

CITY-ST-ZIP GREENSBORO NC CITY-ST-ZiP

TITLE O Detete TITLE [OcChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

e 3 Delete TITLE [JChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2iP

TLE [ Delete TITLE [ Changg [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 legai effect as if made under eath; that | am an officer or director
ustee empowered to execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receivepd

addgass, wipsall other like empoweres

01/27/2000 {336) 668-0093

Date Daytime Phone #




