2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003977

FILED
Mar 19, 2001 8:00 am

S B
1 Evity ams Secretary of State
TRIANGLE INDUSTRIES OF CENTRAL FLORIDA, INC. 03-19-2001 90050 019 ***150.00
Principal Place of Business Mailing Address
4309 PINFISH LANE 4309 PINFISH LANE s s v - - -
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
Cifty & State City & State 4. FEI Numbor 59-3419741 Appligd For
Net Applicable
zip Couniry Zip Country 5. Cenfficate of Staws Desied [ 98- Additional
Fee Required
Tt " Tg” Name and Addreas of Current Reglsteréd Agent - B 7. Name and Addressa of New Registered Agent -
. ’ . ) Name )
FITZGERALD, TERRY E :
ki P.O. i
. 4309 PINH-SH LANE Street Address {P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
City FLj Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or bolh, in the State of Fiarida.
SIGNATURE ¢ . : -
: - (NOTE: Rag Agerd 3ig! HOCiNed whan /ol DATE

Signature, typed or Drimad fama of registéeed agent and file i appicabis.

'9, This corporation is eligible to satisty ita Intangible
- " Tax filing requirement and elects to do so.

FILE NOWI! FEEJS $150.00
Atter MAY 1, 2001 Feeo will be $550.00

$5.00 may 8o
Added to Fees

10. Election Campaign Financing
Trjust Fund Contributian.

{Ses critefia on back) | -Make Check Payable to Department of State | - e IR —
W . ) _.OFFICERS AND DIREGTORS 12 .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1. .
me - | P O Delete me [l Change [ Addition | S
NAME FITZGERALD, TERRY E NAME e
smeer apoRess | 4309 PINFISH LANE STREET ADDRESS §
orv-sr.2¢ | PALMETTO FL 34221 cY-57-2p i
TE 3 [ Deicls mie O Carge [ Addition | £
e FITZGERALD, D J e ©
stReer anoress | 4309 PINFISH IN STREET ADORESS
CITY-ST-2P PALMETTO FL 34221 Cmy-s1-219
wie o T T T L petels e . - "[Jchage [l Adgiton
WE L L . - o] NaME . —— - s I D
STREET ADDRESS - - "N swneer apomess
CIFY-ST. 2P OTY-ST-2P
TIME [ Delete TILE [change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-2P CITY-57-2¢
mi ' [} Deten TITE [l Change  OJ Addilion
NANE NAME
 STREET ADORESS . STREET ADDRESS
oS . . o L CTY-ST-2P . LT
ME - o e - TR o Delete me - - <= - - "[O-cChange - - [ Addition |
MAME _ . ziep [*f s "wvd i ‘ S HAME o Ca ey . e G oo
STREET AQORESS | """ 7" " =qv et ! i & sTReET anoRess |~ TR T A
arv.grae o T T e TR R a U R bvsttae ] o

13. | hereby certify that the information supplied wit}
indicated on this report or supplemental repdgt i
of the corporation X the receiver of lrustee eMp
changed, or on an Ajachmant with an addres}

i filing does not fualify for ihe exem

| _ ption stated in Section 119.07&3)0). Florida Statutes, | further certify that the information
e and accuratefand that my signature shall have the same legal eflect as it made under cath; that | am an officer or direclor

dred to exacutsftlis report as required by Chapter 607, Florida Siatutes; gnd that my pame appears in Block 11 or Blogk 12 if




