2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nome Apr 21, 2000 8:00 am
TRANS-FIX TRANSMISSION, INC. ecretary of State
04-21-2000 90168 022 ***150.00
Principal Piace of Business Mailing Address
1411 W KING ST 1411 W KING ST
COCOA FL 32922 COCOA FL. 329228623
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2916191 Not Applicable
zp Country ap Country 5. Certiticate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
CH‘LDERS’ BONNIE Street Address (P.O. Box Number is Not Acceptable)
840 BREVARD AVENUE
SUITE B
ROCKLEDGE FL 32955 Ciy FL [ Z°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
Signature, typed or panted name of registersd agent and title it applicdble. {NOTE: Registered Agant signaturg réquired when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C ion Financi
Tax iing requirement and elects to do so. After MAY 1,200 Fee will be $550.00 0. Etection Cempaign financing  $5.00 May be
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TILE [l change [ Addition
NAME CHILDERS, DENNIS S. HAME

STREET ADDRESS
CiTy-S§T-2IP

street anoress { 1111 CONDADO DR
cov-s1-2P -+ ROCKLEDGE FL

TIILE [3) [ Delete T O Change [ Addition
NAME CHILDERS, BONNIE NAME

streer aooress | 1111 CONDADOQ DR STREET ADDRESS

CITY-ST-21P ROCKLEDGE FL CITY-§T-7IP

TITLE . - - oetete..... - TMLE —_— —~ = . ..[Ochange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelsta TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delate TITLE [ change [ Adaition
MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 effect as if made under oath; that | am an officer or directer
of the corporation cr the receiverdftrusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachme an address, with AT o}her ike eppowered.

SIGNATURE: XS 585600 ety ﬁ;i@e//lep Ypy 00  32/-3/-4522

Pl g
TURE ANDTYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytima Phona #
- rsrsla s & =
o

CR2E034 (9/99)

[



