FILED
Jul 09, 2002 8:00 am

FOR PROFIT CORPORATION - Secretary of State

UNIFORMIQUSINESS REPORT (UBR)

05-29-2002 90688 007 ***150.00

DOCUMENT #

1. Entity Nama
TRIAD CONSULTING,

PoAq OO0 185S)

INCORPORATED

38063

) Pﬁnd.p;f Place of Business 3. Malllng Addrass
28 CLIFF STREET - 28 CLIFF STREET
Suile, Apt. #, eic, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!Number Applied For |
BEVERLY, MA BEVERLY, MA 04-3448055 Not Applicable]
Zip Country Zip Country ) . $8.75 Adaiti
01945 USA 01945 Usa 5. Cenificate of Satvs Desieed [ ] 25 000!
ST RN NIRRT s 7. Name and Address of Current Registered Agent
, | Name '
g | JAMES HOWARD -= -
o . - S'r Address (P.0O. Box Number is 14 n . -
- : = DR B S K o 1V b i 0 A
e e LSRR si"UART FL | 35857
8. The above nammm changmg its registerad office or registerad agent, or both, in the State of Fiorida, /
« -
SIGNATURE ’ 7 S . Oa’
Sngnaﬂtyped of printed name of regisiered agent m’{we i applicable. . (NOTE: Registored Agent signature requirad when remstatlnq] .. DATE

9, Thls corporatmx‘)slcllglble 1o sailslyns Intanglble .-

’ January1 May 1:Fee is $150.00.-" — =

-Tax fi rlmg requlrement and élects’ Io do 50,

(See cmena on back} g

e

[ Mako Check Payable to! Dep:rtmem of State |

.- After ‘May 1, Foe Is $550.00
Amended UBR Is $81.25

© 103 Elecunn Campalgn Fmanclng
Trist Fund Contnbunon

$5: 00 May Be'
Aaded lo Fees _

.

OFFICERSANDDIRECTORS -
Tme - PRESIDENT e i g
e 0 JOHN Y THERIAULTW--" ST =
iestidoress| 28 CLIFF STREET - 13
or-siize |BEVERLY, MA 01945 D
e TREASURER 4
g STEVEN HANCOCK Q
sreeTapcReEss| 201 NORTH MAIN
grv-st-ar  MILEORD, MA 76670
me CLERK .
NAME JAMES HOWARD
steeTapoRess[ 1 183 SE WESTMINSTER PLACE
aw-st-r | STUART, FL34997 arY.5T. 2P
WNE — = = - TRE — ==
B s g
—— | -STAEET ADORESS: — ‘ STREET ADDRESS
CITY - ST. 7P oty -s7-2p
TILE Tne
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-sr-zp - CITr -51-2PF
TITLE e
PAME - HAME -
STREETAOORESS | .~ <o - e T ‘sms:-:rmss,
orvigtiag | on T LD L e ' Clon-stae [

13 i hereby cemfylhat tha, m\‘orrnauon sipplied with this filing

- Fan'gicer ar difecior of Ihe carporation or the’ réceiver.of th
':--- appears |n Block 71 or ‘on an atlachrnenl

SIGNATURE M

\.'

ith an addres" With all olher like empowered -

does not qualify {of the exemption stated in Secuun 119, 07(3)@) F!onda Slatutes } lurther certify mm the -]} it

infarmation nindicatad on thls reporr or, supplememal report is.true and accurate anc that my signatyre ‘shall have the same Iegal effect as it made under. oath; thatl am. . |: _

[UStee smpowereg 10 exacuts m-s report as requlred by Chapter 607 Flonda Stailias; ; and that My | name  _ j]

e b B
G EEEA

3/2?/1007_

PV

- 7 FEL

i g .

Dayime Phone &

[
STF FLAZI81F .1 . N

" s@g&rune Aﬂplrmu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Cate™""




