FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
cowor ¢ P97000003977 ey o ot

1. Entily Name

TRIANGLE INDUSTRIES OF CENTRAL FLORIDA, iNC.

THE

Principal Place of Business Mailing A('i'dress .
4309 PINFISH LANE 4309 PINFISH LANE 10039402
PALMETTO FL 34221 PALMETTO FL 24221

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 4197 4 1 Applied For
Not Appiicable
Zi Count Zi Count it
» euniry P v 5. Certificate of Slatus Desired (i $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . e L L Name_  _ — e e - .- LT

FITZGE! , TERRY E ) Street Address (P.O. Box Number is Not Acceptable)

4308 PINFISH LANE

PALMETTO FL 34221
City FL Zip Code

8. Thé ébove‘fpamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
7 "the‘obligations of registered agent.

SIGNATURE

Signaturs, typad of printad name of registarad agent and title i applicabla. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 )
v N 9. Election C aign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fundag::p;\trﬁ)ution o O fciiﬁl{t)ohll:isa °

- Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 7 Delete TITLE : [ Change [ Addition
HAME FITZGERALD, TERRY E NAME

stReeT ADDRESS | 4309 PINFISH LANE STREET ADDRESS

CITY-s1-2IP PALMETTO FL 34221 CiTY-ST-2IP

TITLE S [ pelete TITLE [J Change  [[J Addition
NAME FITZGERALD, D J NAMIE

STREET ADDRESS | 4309 PINFISH LN STREET ADDRESS

CITY-ST-ZIP PALMETTO FL 34221 CITY-57-7IP

THLE O Gelete 1ILE [ Change [ Addition
NAME _ ) . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-S5T-2IP

TITLE [ Detete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

12. | hereby Certify‘thati.‘lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementar rgpors true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trusted enfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

r;

iR o

changed, or on an Wachment with an addigss,\uith all other like ampowered.
iR

SIGNATURE; v/ QA9 E. Firac cQad :‘%gézfquz)?ez-szﬂk

NAME OF SIGNING OFFICER OR DIRECTOR Natd  F 0 e — . s

CR2FN34 (10/02)



