2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 491700 Secretary of State
1. Entity Name 03-10-2003 90138 030 ***150.00
TRANS FLORIDA FINANCIAL CORP.
Principal Place of Business Maifing Address
2113 GULL LANE 2113 GULL LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3456%
2. Principal Place of Business 3. Mailing Address ”II”I Iml ll’ Iml !"”"m ||” Ilm I’m Ill” III"I"‘“""I".
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-16467?2 Not Applicable
Zip Sountry Zlp ;Counlry 5. Certificate of Status Oesired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e mmemeem e T Pt nmm e w wal=mName e - - U il e e mwe—
LANGHOFF WILLIAM H. Street Address (P.O. Box Mumber is Not Acceptable)
2113 GULL LANE
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
1
a Aftl':“;UIE N?\:Oya 'I::EE Iﬁl Tsoégg 0 9. Election Campaign Financing $5.00 May Be
A er May 1, e? w e$ ! Trust Fund Contribution. O Added to Fees
~Make Check Payable to Florida Department of State
- 10. OFFICERS AND DIRECTORS l 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE VPSD ] Delete TILE (] Change £ Addition
HAME LANGHOFF, DORTHY L NAME
sreet aooress | 2113 GULL LANE STREET ADDRESS
CITY-S1-21P SAFETY HARBOR FL CITY-5T-2IP
TITLE PTD O Delete TITLE [ Change [ Addition
HAME LANGHOFF, WILLIAM H NAME
sTREETADDRESS | 2113 GULL LANE STREET ADDRESS
CHTY-57-2IP SAFETY HARBOR FL CITY-§T-2/P
TITLE _ e e e e o OlDelere. B ME e i pem o e o e e - - [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHTY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-7IF
e [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this flhng 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 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at!achm%ss wi aII other nk powergd.
SIGNATURE: SIGANA e . /%w/t le, 2003 (5’27‘) 7269325
S'G"Wfrv*:a%:“'ﬁf"‘mi?‘z e Cayird Prne &

CR2E034 (10/02)



