2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K46380 Secretary of State

1. Entity Narme

TRANS-FIX TRANSMISSION, INC. 05-13-2002 90120 037 ***150.00
Principal Place of Business Mailing Address

1411 W KING ST 1411 W KING ST

COCOA FLL 32922 COCOA FL 32922

AR

2. Pringipal Place of Busine 3. Mz?n Address -
/445 10, Kwe sT | s 0 Kive ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State Ly & State 4. FEI Number Applied For
CO fads) ﬂ- l 008 F , 58-2916191 Not Applicasle
Zip ! Country Zip Country . . $8_75 Additional
3 qu Z ?, ” 32 q 2—2- 5. Cerlificate-of Status Desired (| Fee Reguired
.. 6. Name and Address of Current Registered Agent m. . ___ . ... .. Name and Address of New Registerad Agent. . __ __
! Name
CHILDERS, BONNIE Street A%?re (P.O, Box Nurpber is Not Accegpia)_
840 BREVARD AVENUE /445" 1) e
SUE B
ROCKLEDGE FL 32955 Ci Zip Cod
Cooon FL |'3%%22
8. The above named entity submits thisw puppose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE ’/pmaz - %ﬂ ?04)40/5 (% | /C/E,es /7 ,5/_/7,_0 2
gnallre, typed or printed name of registerad agent and tills if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . T N N . l
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution ] Added to Fees
{See criteria on back) Make Check Payabie to Depariment of State '
1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TILE O change [ Addition
NAME CHILDERS, DENNIS S. NANE
streer aookess | 1111 CONDADO DR STREET ADDRESS
CITY-ST-7IP ROCKLEDGE FL CITY-5T-2IP
e ST 1 Delete TITLE [ thange  [] Addition
NAME CHILDERS, BONNIE NAME
sTreeTaDorEss | 1111 CONDADO DR STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL : CITY-ST-7IP
TIE v - | =momm = mpmze o T e e e s[]iDoleter - FIME s o o] = o~ = o= oo 000 4 . - .[Jchange [ .Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTE [ elete THILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP ,
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

13. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiye rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

B Buarie Chlfens #2302 32/-03¢522

y ;
D ME-Qr-CIGNING OFFICER OR DIRECTOR Date Baytime Phane #

May 13, 2002 8:00 am

CR2E034 (9/01)




