- : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  PO1000016799 Secretary of State

1. Entity Name

TRANSINDEX, INC. 03-12-2002 91004 025 ***150.00
Principal Place of Business Mailing Address
7295 SOUTH MAXWELL POINT 7295 SOUTH MAXWELL POINT Al it
HOMOSASSA FL 34446 HOMOSASSA FL 34446 N
2. Principal Place of Business 3. Mailing Address “"”m m "II’ ”l" I]ll "”l ||m Ilm "M Ilm |IM u"”l.“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For

5q '3 (0 Ci (_D O‘ q Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired | SB'75 Additional
' Fae Required
. 6. _Name and Address of Current Registered Agent-. - wrmr>» |50 e - -2 =— 27~ Name and Address of New Reglstered Agent R
Name
AUSTIN' TROY Street Address (P.O. Box Number is Not Acceptable)
7295 SOUTH MAXWELL POINT
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NQTE: Regfstered Ageni signaturs required when reinstating) DATE
9 Ihisfﬁ.orporatlc.)n is elitgiblg.ltl) Sa:tis;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axh 'n_g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
! (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- cD O pelete TILE [JChange ] Addition
NAME AUSTIN, TROY NAME
STREET ADDRESS | 7205 SOUTH MAXWELL POINT STREET AGDRESS
CITY-$T-7P HOMOSASSA FL 34446 CITY-5T-2P
TITLE CD [ Dalete TITLE [JChange [ Addition
NAME CROSSLEY, TIM NAME
STREET ADDRESS | 7295 SOUTH MAXWELL POINT STREET ADDRESS
CITY-ST1-2IP HOMOSASSA FL 34446 CITY-ST-ZIP
HeTMLE o e mezns cem ifem o remmsimsece oo ;-:E-Dems.r_m:-—m STNTLE o | e i 3 S Ss W T e R i "'E,:_]'Change""-“E]'Audilinn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP - CITY-5T-2IP
TME [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TiLE O3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE fchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee.empowered {0 exscutg thig teport as required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Blogk 12 if

d.

D & [ 2p2-631-9 350

SIGNA‘I‘Iﬁ yD TYPEDLN PRINTED NAME GF SIGNING OFFICER CR DIRECTOR I Date f Daytirme Phone #

FA- T/t A0

‘CR2E034 (9/01)

it



