:2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 421056 | May 09, 2000 8:00 am
e _—~  Secretary of State
TRANSEX, INC. '
05-09-2000 90142 034 ***150.00
Principal Place of Business . Mailing Address
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
' 59-1589402 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
Name ’
Jacobs, M:f_lton E. Street Address (P.O. Box Number is Not Acceptable)
502 E. Bridgers Ave.
Auburndale, FL 33823
City . FL Zip Code

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

SIGNATURE

Signalura, typed or pnnted name of registered agent and title if applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing 55 00 May Be

CR2E034 (9/99)

Taxtlllng rgqunremem and elects ta do so. Trust Fund Contrinution. O Added to Fess
(See criteria on back} O -
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE [l Change [ Addition
NAME Bostick, Guy NAME
seetapopess | D02 E. Bridgers Ave. STREET ADDRESS
CTY-ST-2P Auburdnale, FL 33823 CITY-ST-2IP
TILE EVD I Delete TITLE [l Change [ Addition
NAME Bostick, Mark RAME :
STREETADLRESS 5 502 E, Bridgers Ave. STREET ADDRESS
cIy-§1-21P Auburndale, FL 33823 CiTY-ST-2IP
THLE VTD O pelete TITLE O change [ Addition
NAME Jacobs, Milton HAME
SWEETANRSS | 502 E. Bridgers Avenue STREET ADDRESS
CITY-51-2P Aubtirndale. FL 33821 CITY-ST-2IP ‘ .
TILE [ [ Detete TITLE . ) Change {1 Addition
NAME REady, Billy R. hawi
STETADDRESS | 5o E. Bridgers Ave STREET ADDRESS
CITY-§T-2P P ) 1 gm qqg; a CITy-ST-2IP
me T T 3 Delere TTE Ol Change |} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE £ Delete TITLE JChange ] Additicn
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P ) CITY-S1- 2P

13. | hereby certity that the information supplied with this filing 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 supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, rida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an 5, with all ather [ powered.

SIGNATURE: Secretary 5./1/2000 {(863) 9A65-A878

TYPED OBERINTED NAME TF SIGNING ossxcwcron Date Daytime Phone #




