FILED

FOR PROFIT CORPORATION Mar 27,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) Secretary of State
- DOCUMENT #p??ﬁ&ppﬁ/jjj

o 1. Entity Name
TRIAD CONSULTING, INCORPCRATED /

03-27-2003 90101 032 ***150.00

. 2: Prin‘cipél Eia;:e of Eus{néss:' — ‘ 3 Ma:llng Address

28 CLIFF STREET P.O. BOX 323

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State ‘ City & State 4. FEI Number Applied For
BEVERLY, MA BEVERLY, MA 04-3448055 Not Applicable
0 129|p 4 5 Country & Certificate of Status Desired I:‘ gizgq.:ﬁigmnal

7. Name and Address of Current Registered Agent

Name
JAMES HOWARD
Street Address {P.O. Box Number is Not Acceptable}

1183 SE WESTMINSTER PLACE

STUART FL Z:%pzf?)d 5 7

SIGNATURE

Signature, typed or printed name of raglsterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ("] Added to Fees

) OFFICERS AND DIRECTORS <
TIE PRESIDENT 1S
NAME JOHN THERIAULT i =
sreTabcRess | 28 CLIFF STREET ;g
orv-st-2¢ | BEVERLY, MA 01945 <
TnE TREASURER | o
NAME STEVEN C HANCOCK H RS
streerscoress [ 5700 STAGELINE COURT ;
cry-st-2p | ARLINGTON, TX 76017
TITLE CLERK
e | JAMES._HOWARD__ _ - —
smeraoneess| 1183 SE WESTMINSTER PLACE
ar-st-zr | STUART, FL 34997
TITLE
NAME
STREET ADDRESS
CiTY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY - 5T-ZIP
TILE
NAME
STREET ADDRESS
CITY - §T- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutas. | further cerlify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: QMM 3[i5/2003 (17900 56

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1



