2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P15538

TRIGON ENGINEERING CONSULTANTS, INC.

/

Principal Place of Business

Mailing Address

/

FILED
Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90085 027 ***550.00

33 GALLIMORE DAMRY ROAD P. O. BOX 16846
GREENSBORO NC 27409 GREENSBORO NC 274198846
us

ARG ERR IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56—1370993 Not Applicable
Zi Count 7i t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

; . - - - Narme o -
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above‘named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signadure, typed or printed name of registered agant and title if applicable. (NCTE: Registerad Agent sighatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition
NAME WELLS, RICHARD C. NAME

STREET ADDRESS | 313 GALLIMORE DAIRY ROAD STREET ADDRESS

CITY-ST-2IP GREENSBORO NC CiTY-§7-2IP

TITLE vSD [ Delete TITLE [JChange ] Addition
NAME VINSON, JEFFREY R. NAME

STREET ADDRESS | 313 GALLIMORE DAIRY ROAD STREET ADDRESS

CITY-ST-2IP GREENSBOHO NC CITY-ST-2IP

TLE ™ b [ [ pelete TTLE - - - [ change [ Addition
NaME PISTOLE, STEPHEN P NAME

STREET ADDRESS 313 GALUMORE DA'RY ROAD STREET ADDRESS

CIY-5T-2IP G_REENSBOHO NC CITY-ST-21P

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-87-7IP

TITLE < 7] Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delate TILE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

iQn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
Rgntal 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 directar
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informg
indicatled on this report or sughle
of the corporation or the recgiver orYustee empowered to execute

changed, or oh an attachm@ntywith ah address, with all other like emfpowered. .
SIGNATURE: !!‘ﬂ & *@ZL’/" Qﬂif@iﬁﬁ} 08/05/2002 - 336-668-0093
’ RE AN& TVEED ome nmusﬁs NING OFFICER oinclfscmn Date Daytime Phone #
ar «  wWells, FP.PR. . President -

EAARE o R !

HU

CR2E034 (4/02)



