2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31032 Apr 30, 2001 8:00 am

1. ety Name ecretary of State
TRIAD GOVERNMENTAL SYSTEMS, INC. 04302001 90106 016 150,00

Principal Place of Business Mailing Address
358 SQUTH.MONRQE STREET 358 SOUTH MONRQE STREET .
XENIA OH 45385 XENIA CH 45385 ne

t

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 31'1087810 Applied For
Mot Applicanle
2 Countr Zi Counts i
v v ' ountry 5. Certificate of Status Desired ] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent |
Name
WRIGHT, WILSON W. ——
Street Address (P.O. Box Number is Not Acceplabia)
217 SOUTH ADAMS STREET 7
TALLAHASSEE FL 32301 ]
City ,r:jq 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.
SIGNATURE
Sgnature, yped or printed namc of registered agent and title tapplicanle. {NOTE: Registered AGent $ignadure required when reingtating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S 5150.0G 10, EI P ‘
o ) X . Elgction Campaign Financing
Tax filing requirement and elects to do s0 After MAY 1, 2001 Fes will be $550.00 Trustl Fund cfm?bugon 0 O %dsd.e?joiowll?éfe
{See criteria on back) B lake Check Payable o Depariment of Stais
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T & Delete TITLE Tl change [ Additien
NAME RAPP, JANET § HAME
streer ao0ness | 129 PARK DRIVE STREET ADORESS
CITY-37-2IP XENIA OH 455385 CITy-3T1-21P
e D 2 Dekete TITLE [ crange [ Adeicon
WAME RAPP, TOD A MAME
stneeT sooress | 129 PARK DRIVE STREET ADDRESS
CITY-ST-2IP XENIA OH 45835 CITY-ST-20P
e PD 1 pelete TITLE ) Change 7] Addition
HAME RAPP, BRETT A. MAME
saeeT anoess | 3712 OLD WICHESTER TRAIL STREET ADDAESS
eIty -ST-2P XENIA OH 45385 CITY-ST-2P
TITLE VPD [ pelete TITLE [ Change T Acditon
MeME RAPP, DWAYNE A HAME
staeeT anoress | 2084 DRAKE DRIVE STREET ADDRESS
CITY-$T-21P XENIA OH 45385 CIy-$T-2P
THTLE D [ Delete TITLE (] Chengs ] Acdition
NAME COLLINS, JEFFREY D NAME
streeT a00RESS | 5400 VILLAGE RD STREET ADDRESS
orv-s12¢ | COOKEVILLE TN 38508 oiTY-sT-2p
Tt SD ] Delete FIILE STD bd Change [ Acition
NAWE BELLUCC!, CHERYL A NAME BELLUCCI, CHERYL A
sTreeT a00Ress | 159 N BICKETT RD SIREETADORESS | § 59 N BICKETT RD
crv-si-up | XENIA OH 45385 o | XENTA OH_45385

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 direcior

‘of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changad, or on an aitachment with an address, with all other like empowerad.

SIGNATUR

erye A BELLLLL d Lond 2001 937 376 5946

IGNAZURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Gate

Dayirie Phooe &

—

CR2E034 (10/00)



