FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31032 ecretary of State
1, Entity Name 04-28-2003 90235 005 ***150.00
TRIAD GOVERNMENTAL SYSTEMS, INC.
Principal Place of Business Mailing Address .
358 SOUTH MONROE STREET 358 SOUTH MONROE STREET (Vv e ey
XENIA OH 45385 XENIA CH 45385
I S AR RITCEACARAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stais — _ Cily & Stale . o | A PR Number a4 L Applied For
' ' 31-1087810 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Ac_ldress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1

Street Address (P.O. Box Number is Not Acceptable)

WRIGHT, WILSON WL
217 SOUTH ADAMS STREET
TALLAHASSEE FL 32301-

City FL Zip Code

i ‘B The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligatians of registered agent.

SIGNATURE

Signature, typed or p(inted name of registerad agenl and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE I“_:; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 fe_e M{lll be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. "4 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delste TImE Ol crange [ Additicn
NAME RAPP, BRETT A. NAME
sTreeT ApoRess | 3712 OLD WICHESTER TRAIL STREES ADDRESS
emv-s1-20 | XENIA OH 45385 CITY-ST-2P
TITLE VPD [ belete TITLE [JChange [ Addition
NAME RAPP, DWAYNE A NAME
smeeTaponess | 2084 DRAKEDRIVE . _ . ,_ . _STREETADORESS [ } .. - C—-
orv-si-zr | XENIA OH 45385 ’ v © §omy-stop
TLE D [ Delete TME _ O Change [ Addition
NAME COLLINS, JEFFREY D NAWIE
sTREET ADDRESS | 5400 VILLAGE RD STREET ADGRESS
CITY-ST-71P COOKEVILLE TN 38506 CITY-S§T-2IP
TITLE STD O Delete TITLE SD 4 change [ Addition
NANE BELLUCCI, CHERYL A NAME
staest a00Ress | 159 N BICKETT RD STREET ADDRESS
OITY-5T-2IP XENIA OH 45385 CITY-ST-ZIP
L - o [ Delete TITLE T [ Change K] Addition
HAME Pl R NAME MUCHELE BLACK -RAPP
STREET ADDRESS | ~—*" STREETADDRESS | 2084 DRAKE DE.
CITY-ST-2IP CITY-5T-ZPP XEMNA OH d5385
TILE [1 Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or diractor
of the corparation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (LRGN BIIE REQUIIED 4 Beriweer 2 ﬁmm 237 3% S,

NAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' “Date Daytime Phone #

LN I VIVIVINS

CR2E034 (10/02)



