FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 19,2002 8:00 am
DOCUMENT #  P26616 Secretary of State
TRANS GLOBAL COMMUNICATIONS, INC. 02-19-2002 90092 046 ***150.00
Principal Place of Business Mailing Address
4117 N ROXBORO RD- PO BOX 15448 UUURUuuY
STE 210 DURMAM NC 27704
DURHAM NC 27704 us
S S RO TRARMA
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT \.;VRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
56-1352644 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqjgﬂﬁonal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name '
WlLUAMS, WAYNE Strest Address (P.O. Box Number is Not Acceptabie)
5102 POE AVE.
TAMPA FL 33629
City FL Zip Code

8. The above named eniity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstatingh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn | Added to Foss
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [O Change [ Addition
HAME WHITE, MICHAEL E. NAME
STREET A0DRESS | 208 TRACY TRAIL STREET ADDRESS
orv-st-z¢ | DURHAM NC CITY-ST-2F
TME VD 7 Delete TITLE (O Change "] Addition
N WHITE, SHIRLEY ANN NAME
STREET ADDRESS | 208 TRACY TRAIL STREET ADDRESS
CITY-§T-21P DURHAM NC CITY-ST-2IP
TITLE S -- —— 1 Detete l e . - [ ___[Ochange [ Addition
NAME COCHRAN, SUZANNE WHITE NAME
STREET ADDRESS | 208 TRACY TRAIL STREET ADDRESS
CITY-5T-2IP DURHAM NC CITY-ST-2IP
TITLE O etets TILE O change [ Adaition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GIY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefvef g-fustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpepnt An address, with all other like empowered.
(BRI e IR CHAEL E. WHITE 1/31/02  919.471.8181

SIGNATURE: ¢
RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

norpea

Y

CR2E034 (9/01)



