. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR ~ Feb 10, 2003 8:00 am

DOCUMENT # P36333 e Secretary of State !
1. Entity Name 02-10-2003 90182 022 ***150 5
TRIAD CONSTRUCTION CO., INC. 0
Principal Place of Business Mailing Address
1777 PHOENIX PARKWAY 1777 PHOENIX PARKWAY :
SUITE 301 SUITE 301
ATLANTA GA 30345 ATLANTA GA 30349 ;
t ¢ MM EIN,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
58 1754879 Not Applicable
Zip Country P Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - . ce et e o Name. ... - - il ee s e e el ot e e -
CT CORPORATION SYSTEM !
Street Address (P.O. Box Number is Not Acceptable) :
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL | ZirCode 5

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or printed name of registerec agent and title if applicable (NOTE: Registered Agent signatlirs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 !
- } . Election C ign Financi
After May 1, 2003 Fee will be §550.00 : ? Trsztlgzndagoﬁ:?;utigj: e O] ?::ﬁgoﬂae’;: °

Make Check Payable to Florida Department of State | :

10. ' “OFFICERS AND DIRECTORS B K2 ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P 7 Cnelzte . TILE O chenge [ Adaiion | &

NAME ROSS, GARY K. NAME =]

strect aporess | 6300 SHALLOWFORD WAY STREET ADDRESS 3

CITY-51-21P DOUGLASVILLE GA CITY-ST-2P <
[V

TITLE ST O pelete TITLE O change (] Addition | £

NAME BLEDSOE, W. T. _ HAME ’

steet aooress | 237 NL.E. BEACHVIEW DR. STREET ADDRESS

CITY-5T-2P FORT WALTON BEACH FL 32547 CITY-ST-20P

TITLE VP . O petete TITLE (O Change  [] Adcition

NAME MEHAN, PATRICK-— — S e e v T T e e R R

street anoress | 65 TANGLEWOOD ROAD STREET ADDRESS

CITy-ST-2IP NEWNAN GA 30263 CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ITLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

L O Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

12. | herely certify thatthe 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
indicated on Lhis report or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE:  (BTENAG s nEC beshn 170-007-2300

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER 0/$ PIRECTOR Date Daytime Phane #




