FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #. P97000038282 Secretary of State

1. Entity Name 03-24-2003 90236 045 ***150.00
TRIAD CONTRACTING, INC.

Principal Place of Businass Mailing Address
331 SO. FIRST ST. 33 SO. FIRST ST.
LAKE WALES FL 33853 LAKE WALES FL 33853
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number | Appiied For
59—3445342 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired O ?g'g;‘sq lﬁ?edc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e _MName . L .. L N _
FITZGE » KENN B Street Address (P.O. Box Number is Not Acceptabie)
331 S FIRST ST
LAKE WALES FL 33853
City FL Zip Code

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

SIGNATURE
Signature, typed cr printad namae of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE “ | PTD 1 pelete TILE . [ change [ Adsition
NAME FITZGERALD, KENNETH BRUCE NAME
street aporess | 777 ALTURAS RD. STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP
TITLE Vs ' O Detete TITLE [ change [ Addition
HAME HEATH, G. DIANE NAME
sTreeT ADDRESS | 11 HARVARD AVE STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-8T-2IP
TITLE v ﬂggmm TITLE [ change [ Addition
NAME BOHLER, ALLENW. . .. . - . __. . . Qe .| L e
stReeT ADORESS | 7831 HIGHLAND GROVE DR. STREET ADDRESS
orvstze | LAKELAND FL 33810 crv-sT-2p
NLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ’ CITY-5T-21P
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TILE Ochange 3 Addition
NAME | U
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

/03
SIGNATURE: /M@;ﬁ_ﬂ FWJ ¢ ZR /é—"a/gg) Kenneth B. Fitdera'd, Pres. ﬁ3’6 ?? -y/éf

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

g

AY

CR2E034 (10/02)



