———

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P94000027531 < Secretary of State
1. Entity Name s 02-21- *%
TRIANGLE SITE CONSTRUCTION CO. 2003 90231 002 ***150.00
Principal Place of Busingss . v <y V' v 0 Mailing-Address * v
7302 DUNES:CT-" S " 7302 DUNES CT )
BRADENTON FL 34202 o BRADENTON FL 34202 L
S ) N A N
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, etc. Suite, Apt. #, etc. I{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  g8-049(234 Applied For
Not Applicable
Zip Country Zi Country 5: Certificate of Status Desired [ $8.75 Additionat
- O e T e = = —Fes Raquired
6. Name and Address of Curient Registered Agent’ 7. Name and Address of New Registered Agent
Name
WYNN, LANCE T Streat Address (P.O. Box Number is Not Acceptable)
t 0. mber is cceptal
7302 DUNES CT ree ress ox Number is Not Acceptable
BRADENTON FL 34202 .
% City < FL l Zip Code

8. The above named enlity submits this statement for the purpose of chgnging its registered office or registered agent, or both, in the Staie of Floriday | am fapiliar with, and accept

lh_(_eob,ligationsofr 1s\erad agent.
: ; 30/0>

SIGNATURE . e

. Signature, tvped or printéd name of regisiered agent :ép!(iﬂe it applicabie. (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
L FL nm.E Y D . o e m—n : ; : i
Af qu?fohlagiﬁiiugggg%oén s K|t e T e e e i |ze= O, Elegtion. Carmpaign Financing. $5.00:May:Be —
er Way 1, 6o will be s Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [Jchanga  [] Acddition
NAME WYNN, LANCE T: NAME
siaer sooness | 7302 DUNES CT STREFT ADDRESS
orv-s.ze | BRADENTON FL 34202 CITY-ST-7IP . . . .
TITLE [ Delete TITLE V f U/ I-’(—ffﬁ O‘Q‘n‘r O Change mddilion
NAME NAME maour't eﬁ wynmn
STAEET ADDRESS swee oovess -] 30 D D un es CA
CITY-ST-21P COY-ST-TP _-@(Mm_ lC(_,_—"SC{-Q Faon B
e T ’ " Ooece e [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-S1-20P CITY-5T-2IP
TILE O] Delete THTLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TIE [Jchange [ Adaition
RAME NAME
STREET ACDRESS STREET ADDRESS |1
CITY-5T-71P CITY-ST-2IP
TILE ] Delele TILE [ change  (C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

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 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)




