t -
DOCUMENT # P99000096460 May 04, 2001 8:00 am
iy Secretary of State

TRITON HOME BUILDERS INC.
05-04-2001 90122 013 ***150.00
Principal Place of Business Mailing Address
" 2120 CORPORATE SOUARE BLVD #12 4014 LOYS DR,
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32246 U u u q ( U J 3
2 rnoipal Race ofBusinoss 3. g Ascress P9 BOy TT185 Hlllllll ”l “ ” " " ||| " " I I " Iﬂ\l IWIIH ||||
/ CHAPEL LooR LN . =
Suite, Apt. #, elc. : Suite, Apt. #, elc. DO NOT WRITE iN THIS S8PACE
Cily & State City & State 4. FEI Number 59'3609493 Applied For
| Jacksowvieee, FL Jacksomvictes AL Not Appicable
Zip ” Country Zip S'Coumry n ) $8-75 Additional
3 2 1o D v 32 2_4 gqlgt DLLVAL 5. Certificate of Status Desirad il Feo Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' DENNIS C Street Address (P.O. Box Number is Not Acceptabie)
3146 CHAPELWOOD LN
JACKSONVILLE FL 32216
City FL Zip Code
8., The above r_mmed entity subrnits this statement for the purpose of changing its registered office or_registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, Iyped o printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE )
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaion Financ:
o ’ 3 paign Financing $500 May Be
Tax flthg rgqU|rement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME DP - I veteie TITLE O Change [ Acdition | 8
. o
NAME DI GIORGIO, JOE L NAME =
STREETADDRESS | 4014 LOYS DR. STREET ADDAESS 3
CiTY-ST-2IP , CITY-51-2IP Q
JACKSONVILLE A, 32246 __|d
TTLE DvVS 1 Delete TLe P X(Crange (] daion | E&
WAME GREEN, DENNIS C NAME GLEEW, PENNIS C.
STREET ADORESS | 3148 CHAPEL WOOD LANE STREETADCRESS | Bripeg, CH-APEL uood ANME
Gvstzr | JACKSONVILLE FL 32218 St | Sacksomviees , Fo 3a2lé
nit3 T ﬁ Delete TITLE [ Change [ Addition
NAME REHBERG, JAMES NAME
STREET ADDRESS 345 CLAV]_‘"A DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-S5T-2IP
TITLE b T - - - TTLE™™ L e D N . D_FSEI Change dditien |
e O Deiete e GRrREEN, Tiva C e [
STREET ADDRESS STREETADDRESS | B s  SHAPEC LLCOD LANE
CITY-ST-21P CITY-ST-2IP DACKkSoAVICLE , At 3221l
TITLE [ patate TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P P A A CITY-ST-2IP
13. | hereby certify that the informgfiorysuppliedfwi ibng 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 sugblerjental regfort is tru d 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 recefver gr trusteefempowded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachmept witf an addfeds, with af other like empowered. .ot
SIGNATURE: } 3 /21061 (F0¢)723-333C
ED NAME QF SIGNING OFFIGER OH DIRECTOR Data Daytima Fhone #
A AS_ . = ) ) i :

Ll



