2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ4000034869 May 18, 2000 8:00 am

1. Entity Name

TRIAD COMPUTER SYSTEMS, INC. Secretary of State

05-18-2000 90355 003 ***150.00

Princtpat Place ¢f Business Mailing Address
2603 N. ADAMS ST. 2603 N. ADAMS ST.
PLANT CITY FL 33566 PLANT CITY FL 33565-8983
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3242 164 Not Applicable

Zip ) Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
- - “ - = -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

2603 N. ADAMS ST.

PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE 'b-)-d./éb-CJ A J_a-'"‘\-f o 'V/:LS"/""

Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisly its intangible 1! FEE IS $150.0 . . ) )
Taxsfi(fizgprequiremenlgand elects toydo 80. ¢ "Aﬂei:l;i-ﬂi‘pl?vgﬂﬂﬂ Fee wiil$be $5500.00 10. ?ectlon Campmgn F_lnancmg $5.00 May Be
= 1 rust Fund Contributicn., O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ change [ Addition
NAME ADAMS, WILLIAM NAME
smeet aonress | G/O 2603 N. ADAMS ST. STREET ADDRESS
CITY-81-2P PLANT CITY FL 33566 CITY-ST-ZP
L v Delete TILE Vv D& Change (] Addton
NAME BASSFORD, BRENT X Nave roat, PRleve)
staesT aoDRESS | 1379 HONEY TREE LANE W STREET ADDRESS | R0 3 M- Adam) 3 3
CITY-ST-2IP LAKELAND FL 33001 Crry-87-2P Pltu"" Cu ‘1 fL, 3 3555_
LE . T Delete TILE ! ' [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7I
TITLE : O Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | heraby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(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 director
af the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- L

SIGNATURE: __ 4 Wil e 4 demg O?/Zf/ﬂ §63 948 93241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



