FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Jan 24, 2003 8:00 am

DOCUMENT # P15538 Secretary of State
1. Eniity Name 01-24-2003 90094 006 ***150.00
TRIGON ENGINEERING CONSULTANTS, INC
Principal Place of Business Mailing Address
313 GALLIMORE DAIRY ROAD P. Q. BOX 18846
GREENSBORO NC 27409 GREENSBORG NC 274198846
- IR ECR AR RARAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56—1370993 Not Applicable
Zp Country e Country 5. Certificate of Status Desired d 58'75 .ﬂ_.ddiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, of beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislsrad agent and title it applicable. (NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ! o
9. E
Atter May 1, 2003 Fee wil be $550.00 i "% [y 00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
THLE PD O oelete TILE [ chenge [ Addition
NAME WELLS, RICHARD C. NAME
sreer aooress | 313 GALLIMORE DAIRY ROAD STREET ADDRESS
orv-st-ze | GREENSBORO NC CITY-$T- 7P
TITLE VSD [ Delete TITLE [ Change [ Addition
NAME VINSON, JEFFREY R. NAME
streeT #0DRESS | 313 GALLIMORE DAIRY ROAD STREET ADDRESS
CITY-ST-2IP GREENSBORO NC CITY-ST-2IP
e m (1 Delete T o [ change [ Addition
NAME PISTOLE, STEPHEN P ' NAME o : SR
STREET ADDRESS | 313 GALLIMORE DAIRY ROAD STREET ADDRESS
CITY-§T-2IP GREENSBORO NC GITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME HAME
STREET ACBRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE T Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ GITY-ST-7IP

12. | hereby certify that'the information supglied 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 supplemegal \gport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpiruste§ empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

an ad ess, with all other like empaoweared.
SIGNATURE: ___ SUANAWLS J g j bnzD 01/17/2003  336-668-0093
. SIGNATURE AND TYEED oEme‘hF% NAME OF SIGNING QFFICER OB DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



