FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p36333

1. Corporation Name

TRIAD CONSTRUCTION CO., INC.

Principal Place of Business

Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90123 001 ***150.00

AR RRER AR R

001378

4893 RIVERDALE RD. 4893 RIVERDALE RD.
SUITE 150 SUITE 150
ATLANTA GA 30337 ATLANTA GA 30337 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
11/18/1991
2. Principalt Place of Business 2a. Mailing Address 4. FE| Number Applied For
21]1777 Phoenix Parkway [»]1777 Phoenix Parkway 58-1754879 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. . iti
we, Apt 7, e uite, Apt, #, elc 5. Certifcate of Status Desired (1 $8.75 Additiona
EI #301 ?‘ Spuite 301 FeoRequred _ |
—Clty & State s T T T Ciya State 6. Election Campaign Financing 0 $5.00 May Be
E;] Atlanta, GA ;IA tlanta, GA Trust Fund Contribution Added to Fees
Zip Country Zip Count 8. This corporation owes the current year intangible
Z|30349 [ElUS . ;I30349 ,1—01 Ug Personal Property Tax. [ Yes (ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM s s - 55 Ty
1200 S. PINE ISLAND ROAD 8 treet Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324 )
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ef changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaiure, typed or prnted name of registered agent and fitle if applicable. (NOTE. Registared Agent signature required when reinstating) DATE a
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =}
TIME P [ DELETE 14 TME [lChange [ Addition E
NAME ROSS, GARY K. 12 NAME 3
smeetaooaess| 6300 SHALLOWFORD WAY 1.3 STREET ADDRESS o
CITY-ST-2ZIP DOUGLASVILLE GA 14 CITY-51-2P &
TTLE [41 [ OELETE 24TME [XChange [ Addition | ©O
e 5%5%%%%&”54&9 2200 237 N.E. Beachview Dr.
STREETADDRESS 2ISTEETADRESS | b3 Ft NWaltBaaBhaehy PL.32547
CITY-ST-2P FAYETTEVILLE GA 2.4 CITY. §T-7P S s -
TME VP [J DELETE 31TME [cChange [ Addition
NAME MEHAN, PATRICK 32 NAME
street poress) 114 FARMBROOK TRL 33 STREET ADORESS
CITY-ST-ZP STOCKBRIDGE GA 34.CITY-5T-ZP
TIME [ DELETE 417MLE [JChange [ Addition
RAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-5T-21P 44CITY-ST-2P
HILE 1 DELEFE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIP
TMLE [] DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZP ) 64 CITY-ST-2P

14, | hereby certify that the information sdpplied y
indicated on this annual report or g
officer or director of the corpora

erftal

pplem

JEIGRATURE AND TYRED OR PRINTED RANE OF SiH

COFFICER OR mnsctﬁa_
i

ali other like empowered.

k,a‘ty;;rick H. Mehan 1/6/99

h this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same lsgal effgct as if made under oath; that F am an
f execute this report as required by Ghapter 607, Florida Statutes; and that my nama appears in

(770) 907-9300

- Osts
ce President "

Taytinva Phane #



