2003 FOR PROFIT CORPORATION May Og,l%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # PO0000074174 05052003 9?9; 010 150,00

1. Entity Name

TRANS GLOBAL SOURCING, INC.

Principal Place of Business Mailing Address
20 SW 194 CT. 9023 SW 194 CT.
DUNNELLON FL 34432 DUNNELLON L 34432

S S LT

1979% Sk S5 Loop | 19795 SU 45" Loop

Suite, Apt. #, ele. Suite, Apt. #, ellc. 7] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Number Applied For
D_urme, H own F[._. %u mwe Hﬂv\_‘_ FL- 65.1031507 Not Applicable
i t i -
%F’q 32 CU‘E A ' - Z;%L{ Y37 i 5, Certificate of Status Desired [ fg-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
POST’ WILLIAM A ATTY. Street Address {P.O. Box Number is Not Acceptable)
20702 W. PENN AVENUE

DUNNELLON FL 34431

City FL | Zip Code

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

SIGNATURE

Signaiure, typed or primad name of registersd agent and title if applicabie. (NOTE: Registaered Agent signature required when reinstating) DATE

b FILE NOW!!! FEE IS $150.00 -
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VA

10. . OFFICERS AND DIRECTORS |

TITLE D - /\E,\De&ete TILE fresiden t . mﬂnge [3 Addition
NAME ZYCH, RUSSELL NAME Russell T, 'Z',,CL\

steeT aoDRess | 9023 SW 194 CT. STREETAODRESS | 1974 g S @6 Ve Loop

omv-sr-z¢ | DUNNELLON FL 34432 CITY-ST-21P warmellow, FL 3vy43

TITLE , [ Datete TILE ’ ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-71F N
TITLE [ Dstete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 oelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIMLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerlify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the mer 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 atl; ith an address, will other like empowerad.

SIGNATURE: FARREI R e )\ T Zﬂt\# Bres. v/fs/oz Gs2) 4652552

ED MaME JF $IGNING OFFICER OR DIRECTOR T Data """ fayiima Phone #

SIGNATURE AND TYPED OR PR!

AY  65/6050

CR2£034 (10/02)



