2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PY96000007909

TRIUMPHANT BUILDERS AND MANAGEMENT, INC.

Principal Place of Business
€30 MYAKKA RD
SARASCTA FL 34240

Mailing Address
690 MYAKKA RD
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90123 040 ***158.75

JUuuyJduiy

OO

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'%40723 Not Applicable
Zi Countr Zi Countn - . iti
o Ly P y 5. Certificate of Status Desired B/ $8'75 Additional
I P R i ] m——E e e e fe X2 T T2 ~ == —— -. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LEWIS, KURT F
6624 GATEWAY AVE.
SARASOTA FL 34231

L

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

-+ the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titia if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ patete TITLE g /T [ change @Additmn
NAME SPEAR, JOHN R NAME Georgia Spear
STREET ADDRESS | B0 MYAKA RD STREET ADDRESS 690 Mvald Rd
or-st-ze - | SARASOTA FL CITY-ST-2IP P nzh o1 * IO

LTI \.’U’ i Le T T .
TTLE 1 Detete MLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P e e Momeste i .
TILE 1 Delete TTLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
e 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP GITY-ST-2IP
TINLE [ Defete TILE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Seclion 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 lega! effect as if made under oath; that | am an officer or director
of the corperation or the recejfer 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
fa} other like empowered,

_changed, or on an attachmept with ai drass, wit

SIGNATURE:

=g
i

EQUIREGTr nn R. Spepr

lélo‘i‘]DB | 322- 8498

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E034 (10/02)




