| FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i

- Secretary of State
DOCUMENT # F01000006476
1. Entity Name 01-17-2003 90045 016 ***150.00
TRANSOLUTIONS, INC,
Principai Place of Business Mailing Address
18 N. WAUKEGAN RD 18 N. WAUKEGAN RD
LAKE BLUFF IL 60044 LAKE BLUFF Il 60044 *
I N IR e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number e, Aﬂp”éd For
36 3968737 Not Applicable
Zip Country ] Zip Country 5. Certificate of Status Desired [ lﬁase.gesq Srd;i;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
DARR. JOHN Street Address (P.C. Box Number is Not Acceptable)
2727-6 NW 43RD ST.
GAINESVILLE FL 32606

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered aganl and titie if applicable (NOTE: Registeted Agent signature required when reinstating) DATE
< VEILE NOW!I! FEE IS $150.00 > .
" . 9. Election Ci Ign Fina
After WMay 1, 2003 Fee Wil be §550.00 ot Fond Gentmtion 2 [ 52.00 May 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T oelete e (I change [ Addition
NAME CUSSIGH, RICHARD M NAME
streer anokess |18 N. WAUKEGAN RD STREET ADDRESS
cv-st-2¢ [LAKE BLUFF JL CITY-ST-27IP
TITLE V [1 Delete THLE [ Change [ Addition
NAME NAVIN, DAVID HAME
STREET ADDRESS |18 N. WAUKEGAN RD STREET ADDRESS
crv-st-2° [LAKE BLUFF IL _fomveste . . o -
TLE i . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE ] Delete TITLE ) [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O elate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-ST-2IP

does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ilkute thig repog as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 3
iKe empowearad.

12. | hereby certity that the information suppli
indicated on this report or supplementalsg
of the carporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___ S A1/ RECHEIRY 7D /6,403  SYISTSoA)he )

SIGNATURE ANofYPeED OR p%éo NAME OF $IGNING OFFICER CR DIRECTOR 7 7 Daw/ Daytime Phore #

and

eredio e

CR2E034 (10/02)




