..2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P26616 Apr 17,2001 8:00 am
1. Enlity Name ecretary Of State

TRANS GLOBAL COMMUNICATIONS, INC. 1172001 SO 035 150,00
Principal Place of Business Maiting Address
4251 NORTH ROXBORO RD. PO BOX 15448
DURHAM NG 27704 DURHAM NC 27704
us

VNIRRT

2. Principal Place of Business 3. Mailing Address ”ll""’ |||”||I " I

4117 N. ROXBORO ROAD

(Y-T4-21%"4

Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTITE 210
City & State City & Stale -~ . 4. FEI Number 56-1352644 Applied For
~.DURHAM,. NC Not Applicable
“p ] Couﬁtry Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional
27764 DURHAM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T . T I . TeoName - ee et o e O -
WILLIAMS, WAYNE Street Address (P.O. Box Number is Not Acceptable)
5102 POE AVE.

TAMPA FL 33629

City FL Zip Code

B. 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.

CR2E034 {10/00)

SIGNATURE -
Signatura, typed or printod name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is efigibl isfy its Intangibl FILE NOW!!! FEE IS $150.00 ) I .
8 lgff;.orp?;a“?;'; e“lg;?]s ;T:;gst;é: sr; angible After MAY ? 2001 Fee will$be 55050 00 10. Election Campalgn Financing $5.00 May Bg
|n’g ; quiremen : er ! @ - Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TMLE [ Change [ Addition
NAME WHITE, MICHAEL E. NAME
STREET ACDRESS | 208 TRACY TRAIL STREET ADDRESS
CITY-ST-ZIP DURHAM NC CITY-§T-2IP
TITLE VD ) 1 Delete TITLE [ Change  [] Addition
NAME WHITE, SHIRLEY ANN RAME
STREETADDRESS | 208 TRACY TRAIL STREET ADDRESS
CITY-ST-ZP DURHAM NC CITY-ST-2IP
TITLE _|STD _ B ] [ Delete ME ) _ £ Change  [] Addition
” NAME | COCHRAN,” SUZANNE WHITE " NAME '
STREET ADRRESS | 208 TRACY TRAIL STREET ADDRESS
CITY-5T-2IF DURHAM NC - CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [7] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelste TITLE [ Change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S$T-21P

13. | hereby cerlify that the information supphed with this filing does not Gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgafental rgport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the recgjye ’f empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegp fress, with all ather like empowered.

SIGNATURE:'/ 7 . White S H2-01 919-479-2121

\?
i)
4 1 i L
SIGN{V AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
4




