2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079969 Feb 02, 2000 8:00 am

1. By Nerme Secretary of State

TRIANGLE OF TECHNOLOGY MACHINING ACADEMY INC. 02002000 90004 017 ***150.00
Principal Place of Business Mailing Address
2251 NORTH EAST STREET 2251 NORTH EAST STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-1612
F T AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S‘? Zé ' 7 ?g l Not Applicable
TR Couty L A GO oo Gertfiesteof Status Desved——[2] P8~ LD Additional .
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, HAROLD R :
! Street Address (P.C. Box Numb Not Acceptable)
10015 EDENDALE ROAD e
CANTONMENT FL 32533
City FL Zip Cede

8. The above named entity submits this statermenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or pntad name of registered agent and title if applicable. {NOTE, Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE fS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Add‘ed ta Fe]és
{See criteria on back) O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PrES O pelete TITLE O change X Addition
NAME itfiam Spaahour NAME
swesTaooness | 3947 Shdderd R4 STREET ADDRESS
CITY-ST-2IP an Sihio la ! F L CHTY-ST-2IP
e W P- Trens. O elzte e [l cChangs [ Addition
NAME Hareld . Simrmons NAME
STREET ADDRESS j001S EDENDALE D, STREET ADDRESS
CITY-ST-2IP CANTOAMEAT L 32523 CITY-$T-21P
L e = = oeme ~MILE—"" * {=1-cramge—{T-Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execulgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit an address, with all other li

SIGNATURE: Ll N hfrrrriincan= /mRO"RooS
IGNATURE AND TYPED OM-PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR Day___g\. m_,_f??h,mgpgnya é

CR2E034 (9/99)




