2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(])3:2D800 am

DOCUMENT #  P99000055625 Secretary of State

1. Entity Name

TRIANGLE BUILDERS, INC. 01-21-2002 90001 048 **%150.00
Principal Place of Business Mailing Address

607 99TH AVE. N. 601 99TH AVE. N.

NAPLES FL 34108 NAPLES FL 34108

AV AR LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3594365 Not Applicable
i t Zi C iti
2p Country P ountry 5. Cerfiicate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KOGOK‘ WILLIAM A : Street Address (P.O. Box Number is Not Acceptable)
601.99THAVE.N._ . _ . ..
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and litle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
e "“hg o nermn tgand o sal t;fdo . g Aftet May 1, 2002 Fee wil bo $550.00 10. $Irect|on Campaign Financing 0 $5.00 May Be
2 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J change  [_] Addition
HAME KOGOK, WILLIAM A HAME
street ADDRESS | 601 98TH AVE N STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY-ST-2IP
TITLE 13 [ Detete TITLE [J Change  {T] Addition
NAME ANTHONY KQGOK, WILLIAM 1l NAME
STREET ADDRESS | BOB 106TH AVE. N. STREET AGDRESS
crv-st-2P | NAPLES FL 34108 CITY-ST-2P
TILE VD O Delste TITLE Vo B Change [ Addition
AN JOHNSON, STEPHEN NAME ToHnson STEPHER
STREET ADDRESS | 870 N. MEADOWLAND DR. sTREETADDRESS |7 8 Mk b p-Cillele .
crv-s1-20 | NAPLES FL 34108 CarY-ST-2P NAPLES FL 349107
TILE <D [J Dejete TITLE sp ' P4 Change [ Addition
NAME KOBOK, JEAN L NAME KoGoK, Tepn L.
streeT anoress | 601 89TH AVE N STREET ADDRESS | Gy ~ 1F bi Ave. .
CITY-ST-2IP NAPLES FL 34108 CITY-5T-21P WAPLES, Er 3 qmg
TILE O Detere TITLE [J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' . O Delete TILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 i

changed, or on an attachme with an address, with all other like empowered.
SIGNATURE: %ﬁﬁéﬁ\fm%ﬁﬁ RETZUEKo6oK lfalos 7Y 3307

SF)ﬁTURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR ate Daytima Phone #

AV 68586%0

CR2E034 (9/01)



