2000 UNIFORM BUSINESS REPORT (UBR})

DQCUMENT # P97000054622

1. Entity Name

TRIANGLE STEEL ERECTORS, INC.

Principal Place of Business

RT 2 BOX 455
BONEY ROAD
JACKSONVILLE FL 32218

Mailing Address

RT 2 BOX 455
BONEY ROAD
JACKSONVILLE FL 32218

2. Principal Piace of Businegss

3. Maiiing Address

e

IR
sl

L
ﬂV% _

)

Suite, Apt. #, etc. Suite, Apt. 4, efc. FHISISACE
City & State City & State 4. FEi Number 59‘3466515 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 8ddiﬁ°”6'
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -.

CALDWELL, DANIEL L

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

54 OCEANWAY AVE
JACKSONVILLE FL 32218
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,
SIGNATURE fj G %(M@ bﬁ A 5/ Cﬂf/ ‘J-"“Q’/ /
'Efgnﬁﬁ:r_a yped or pr@e_cf'nams of registerad agent and btle if applicable. (NOTE: Registered Agent siginature required when reinstating) DATE
1—8;This corparation is eligible to satisfyits intanginle (. . FILE NOW1!l FEE IS §5§50.00 .. 10. Election Campaign Financing” $5.00 'Mé} Bo

Tax filing requirement and elects to do so.

Aftar SEPTEMBER 13, 2000 Min. will be $750.00 -

Trust Fund Contribution. Added to Fees

(Ses criteria on back) 0 Make Check Payable to Department of State ,

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ] Delete e [ Chenge [T Addition
NAME CALDWELL, VANCE NAME . SO000343421b——
-seer ooeess | RT 2, BOX 45, BONEY RD STREET ADDRESS -10/23/00-—01005--~013
omv-s-2p | JACKSONWILLE FL 32218 oiTv-s1-2p sopkx7h0. 00 see750. 00
TITLE VP 1 Detate TIMLE [Ochange [ Additicn
NAME CALDWELL, DANIEL NAME

smeeer a00aess | RT 2, BOX 455, BONEY RD STREET ADDRESS

arTY-ST-2P JACKSONVILLE FL 32218 em-S1-2p <

TITLE S \Delete TITLE : [ Change w Addition
NAME RUSSELL, STACY M ﬂ NAME XrD ARy Q@ /cl,u.e /

STREET ADORESS | 12488 BONEY RD STREET ADORESS / 256 7 g Py

CITY-8T-2IP JACKSONVILLE FL 32226 oiTY-ST- 2P :('_M L FES 9322 Id G

e 7 Delete i 4 b r CJcChange  [J Addiion
NAME NavE

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZP CITY-5T-2IP

TITLE 3 velete TITLE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TITLE [ oelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 71 or Block 12 if

ress, will

changed, or on an attachment with an a

SIGNATURE:

ther like empowerad.

Mee/

ima Phone #

foge//f’/zooe iﬂ) Ji022)




