2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077661

1. Entity Name

TRIANGLE ENGINEERING, INCORPORATED

Principal Piace of Business

806 INDUSTRIAL PK DR
PERRY FL 32347
us

Mailing Address

P.0. BOX 176
PERRY FL 323480176
us

2. Principal Fiace of Business

3. Mailing Address

ki

Suite, Apt. #, etc

Suite, Apt. #. et

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90247 034 ***150.00

[ 1/

I

DO NOT WRITE TN THIS SPACE

City & State City & State 4. FEI Number 59_3346024 Applied For
Not Applicable
7 Countr, 2z Countr i
B Y P oty 5. Certificate of Stalus Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIMBERLY, LINDA G

Street Address (P.O. Box Number is Not Acceptablc
806 INDUSTRIAL PK DR pranle)
PERRY FL 32347
City Zip Code
8, The apove named entity submits this statoment for the purpese of changing its registered office or registered agent, or both_ in the State of Florida
SIGNATURE
Sgnanura, tyoed or ored neme o registered agent and utle f applicacls PNGTE: Registered Age sigratute red.. red whes rensiatng) OATE
is ¢ i g ctisfy its Intangik; Z NOW!H FEE 350, . . : :
9, This gprporanon is etigible tc? setisfy its Intangible Fil ‘}.OW FEE 13' $150.00 10. Election Campaiga Financing $5.00 May 56
Tax fiiing reguirement and elects to do so. After WAY 1, 2001 Fee wili b2 §550.00 b y Y
2 . Trust Fund Contribution. Added to Fees
(See criteria on back) Ul ifake Chack Payable to Deparimant ot Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TTE PD [ peiete TILE [ Charge [ Addien
NAME WIMBERLY, CHARLES E NAsE
steer so0kess | RQUTE 1, BOX 118 STREET ASDRESS
CITY-5T-21p GREENVILLE FL 32311 CIY-57- 2P
TTE STD ] Delete TiTe [ Chenge [ Adatien |
NAKAE WIMBERLY, LINDA G NaM: !
srees aooress | ROUTE 1, BOX 116 STREET ADDRESS
Oy -57-22P GREENVILLE FL 32311 ory-sr-ap
TITLE 1 Dalee i [JCrange  [] Addition
MAME NARE
STREET ADDRCSS STRZEY ADDRESS
GiTr-8T-2p CITY-ST-ZiF
TITLE [ pzlexe nLz [ Chenge [ Addition
NARME MANE
STREET ADSRESS STAEET ADDRESS
CATY-GT-71P CiTY-5T-717
Huss 1 Delete TTil ] Change [ Additio-
MNAME NAME
STREST ADDRESS STREE] ADCRESS
Clty-S7-21P Cily-87.47
ToLE O Detete [ITLE [ chamge [ Adction
NAME HAME
SIREET ADDRESS STREST ACDRESS
CITY-5T-ZIP GITY-8T-2IF

13. 1 herchy cortify that the informaticn suppticd with this filing docs not qualily fer the cxemption stated in Scction 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal elfect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapler 807, Forida Statutes; and that my name appears in Block 15 or Blocs 1211
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE A A s (Dumdosat,  Lindg

\,C; ml){‘rh, *}};B“Li (85

1224

SIGNATURE AND TYPED OR PRINTED ﬁiME OF SIGNING OFFICER OR DIRECTOR [ Date

e P

wrenuuy

CRPE034 {10/00)



