FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 04, 2003 8:00 am

DOCUMENT # P26616 Secretary of State
1. Entity Nama 03-04-2003 90067 038 ***150.00
TRANS GLOBAL COMMUNICATIONS, INC.
Fringipa! Place of Business Majling Address
4117 N ROXBORO RD PO BOX 15448
STE 210 DURHAM NC 27704
I } AR IR
2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

56.1352644 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved g $8 75 Additional
JEPUNESIIISSS S [ (S U Y NI - -~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILUAMS' WAYNE Strest Address (P.O. Box Number is Not Acceptable)
re: ASR I Ccepla
5102 POE AVE. i
TAMPA FL 33629
City . FL Zip Code

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

SIGNATURE ;
Signature, typed ar printed name of registered agent and fitle if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 i - ‘
After May 1, 2003 Fee will be $550.00 ¥ Tt oot T Ao pab 2
Make Check Payable to Florida Department of State
10. - e ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD OJ Detete e [ change ([ Addition
newe - | WHITE, MICHAEL E: NAME
steer aconess | 208 TRACY TRAIL STREET ADDRESS
arv-st-ze - |DURHAMNC CITY-§T-2IP :
e VD ' 1 Delete mie CE0/D . @ change [ Addition
NAME WHITE, SHIRLEY ANN NAME WHITE, SHIRLEY ANN

stReeT aporess | 208 TRACY TRAIL SIREETADDRESS | 208 TRACY TRAIL
cmy-s1-2p | DURHAM NC CITY-ST-2IP DURHAM, NC 27712

TILE STD - T T Opeee s e T e e e e T ‘[ Change (] Addition
NAME COCHRAN, SUZANNE WHITE NAME

staeeT Anoress | 208 TRACY TRAIL STREET ADDRESS
CITY-ST-2IP DURHAM NC GHTY-ST-2IP

TITLE [ Delete TITLE I Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

TMMLE [ Delete TME [ Change (] Additian
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE M pelete TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an g ment wilh an address ith e empowered.
g N = [ ’
SIGNATURE% %‘é N Ul RETHAEREDmITe PRESIDENT 2/25/03 919-479-2]121

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

=z

(W]

CR2E034 (10/02)



