2003 FOR PROFIT CORPORATION ADr 10?12%5:;)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # F98000001483
1. Entity Name 04-10-2003 90078 039 ***150.00
TRANSIT ADS INCORPORATED
Principal Place of Business Mailing Address
7144 LUXOR . P.O. BOX 4488
DOWNEY CA 90241 DOWNEY GA 90241 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L Applied For
- 22 2849446 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent™  ~ 7. Namé and Addréss of New Registérad Aganit

Name

NNIS ———=
FOLEY, DENNI Street Address (P.O. Box Number is Not Acceptable)

4719 S.E. 19TH AVE. o -

4

GAINESVILLE FL 32641  ~

“City - - =FL [ Ze Coce

8. The above named entity submits this statement for the purpose of changing its registerec cffice 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 agent and 1tle it apphcable. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!! FEE i$ $150.00 /%, -, ~5i~ . o
 AterMay 12003 Foe WITBSSSU0T™— | ~ o Socto Caromen s 85,00 uey oo
Make Check Payable to Florida Department of State
10. Ty OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE G [ petete TIMLE [ Change [ Addition
wume - =FFOLEY, DONALD NAME
swReeT anchess 17144 LUXOR : STREET ADDRESS
arv-s1-22 - TDOWNEY CA 90241 CITY-ST-2P
me P p8h R O Delete e O change [ Adition
~J nwe oo " [ GRIFFIN,"JANET : AN
™ smeet noRess 17144 LUXOR STREET ADDRESS
orv-st-ze . | DOWNEY CA g0241  ° OIFY-5T-20P o .
—mE LT O Deete T O change [ Addition
NAME O NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P e O CITY-ST-2P
TITLE [ pelete TITLE [Ichange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 7 Detete TME [(J change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 attachment with an address, with 2|l pther like empowerad,

@ﬁ JiFanet Griffin 4/7/03 562/806-7251

SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

(




