2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000096460 Secretary of State

TRITON HOME BUILDERS INC. 03-25-2002 90004 026 ***150.00
Principal Place of Busingss Maifing Address ) -
3146 CHAPEL WOOD LANE PO BOX 19185

JACKSONVILLE FL 32216 JACKSONVILLE FL 32245

OO T R

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3609493 Not Applicatle
Zip Country Zip Country §. Certificate of Status Desired d $8'75 Additional
Fee Reqguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEEN’ DENNIS C Street Address (P.0. Box Number is Not Acceptable)
3146 CHAPELWOOD LN
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named-entity submits this statement for.the purpose of changing its registered-office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. (NCTE: Registered Agent sigrature requirad when reinstating) DATE
. . e . "

9. This F:.orporalw.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP-. [ patete TITLE PEES [ Change (T Acdition_
NAME GREEN, DENNIS C HAME GIEEN, DENMIS C. SAME

sheer aocress | 3146 :CHAPEL WOOD LANE STREET ADORESS 3/[/6, CHAPEL eweoDen)

omv-st-zp | JACKSONVILLE L 32216 ar-st-2r [SACKSoNVILLEG FL 3221 |
e Vs - [ Detete T V-PKES. ¢ X Change [ Aodition
NAME GREEN, TINA C NAME 77V8 G W

sTReeT anoress | 3146 CHAPEL WOOD LANE STREET ADDRESS 3’% CHRPEL. wooD LNV

orv-st-7p | JACKSONWVILLE FL 32218 : . er-see I TBCKSORVILL C e 3 99' (v

TITLE O Delete THLE SEC. . - X Change [ Addition

NAME NAME ITaMES el EC-|

STREET ADDRESS stweer aosess | JOYSO SHBEE KD

orv-sr2v a0 | FACESONKLE AL, 39956

TITLE . O pelete TiTLE 7 [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP l CITY-5T-21P

ITLE [C] Detete TIMLE O change 7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP A Vi CITY-ST-2IP
Y

13. | hereby certify that the informgtion supplieg with { Iing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this report or suglpleménial report is tfug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erbd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ithfall other like empowered.

el NS () QRN 92 2202 WY 3570

WWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

;
Mar 25, 2002 8:00 am

v

CR2E034 (9/01)



