2004 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 18, 2001 8:00 am
DOCUMENT # PAA00000% 4% v Se{retary of State

05-18-2001 91240 008 ***150.00
Trian Gonstuctors, Tc.

Principal Place of Business Mailing Address
Apas Old Winter GacdenRd,  4ias Old . .
Suukd \’b"éu Suiia 2 - AOOGZB
Orlon 0I B2Z 1\ O‘\landvgl \:\ 32'5 U . 33

2. Principal Place of Busingss 3. Malling Address , '
4as” Old Winter bacden T 4628 old witer Garden Rd
Suite, Apt. #, eic. ite, Apt. #, glg DO NOT WRITE IN THIS SPACE
Suite B-o- ﬁuu,uLe,_ PJI?) ~ :

e

Wiatec Garden [
ol

City & State ity & State 4. FE! Number Applied For
O(‘[G.ndO : Fl Ouﬂd.o F) Da -1 "I' ;)\q b‘? Not Applicable
Zip untry Zip COUHTI’Y . . $8_75 Additional
BIZK ll ﬂa\& 5;—8 ' l Ora'no\e/ 5. Certificate of Status Desired O] Fee Required ona
6. Name and Address8f Current Registered Agent e J 7. Name and Address of New Registered Agent
) i Name /- U Wil NN U T ol .
" Cacar T Wiggand — "~ [ Greqory T-Grabosiy
co ' " Street Address LE‘}D Bofoumber is Not Acceptable) /
ke bf We

- Enatish
\\?\lﬁ\%@r acden) A 247975034 | 1484 Hidden Meadow Way
Seccdncy - Treasuce, A popka. FL 357715

CRZE034 (11/00)

LBBRL :
he above named entity submits th‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR (é’é’éz &Aﬁdﬂ!u\ %" A /
Sigpurndiyped or prln!(?:me af regisreraqjgant and te wlapp\‘dzﬁ (NOTE: Registered Agent signatura required whan reinslating) 7 oaif
- on is sligi iy its intangi £ NOWIIl FEEIS $150.00 . . o

9. :i_rhlsfiorporatrfnn is e||g|b(|je tlo s?mlsfydlts intangigfe A Flhi\?‘?v;o';: FEE IS_"$he So5570 -+ .| 10. Election Campaign Financing $5.00 May Bo

ax fiing requiremnent and elects (o do so. nHer . ee will o S Trust Fund Contribution. O Added to Fees

{See criteria on back) ~ Make Check Payable to Department of State . .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE R“QSE de (\-—F- O Delete TILE [ Change [ Addition
NAME 3‘ e D ; ' mevo NAME
STREET ADDRESS | C‘tj‘% ) ‘-ng <A QQJ‘- STREEF ADDRESS
CITY-ST-2 6 (‘\,C\'nd w] 22503 CITY-ST-2P
TITLE U‘ te ()resfden-{- . T pelete TITLE [C) Change [ Addition
NAME Gr ‘-Y GmbOS NAME
STREET ADDRESS q%ﬁf Hidden Me \,\Ia{ STREET ADDRESS
CrTY-5T-2IF oplta., ©A 32712 CITY-ST-21P
TITLE T ) L o ~OJ pelete F e L _ [O.Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TIMLE O pelete TITLE {(J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-&T-2IP
TLE 7 Detete TITLE O cCnange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHY-ST-2IP
TITLE ’ 07 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP . CITY-ST-ZIP

‘1 3.)1 hereby certify that the 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corparation or the receiver opO3ee empowered 10 exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an anachmem tdress, all other like empowered.

~ 10 -
SIGNATURE: i % /]&.54 ffmm/) "/ (2 Y07 Yo S-jor0
n slﬁuﬁ(s AWPW PRINTED NAI}!@/ SIGNING OFGIER OR DIRECTOR N Date Daytime Phone #




