2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P31238 Feb 20, 2002 8:00 am
1. Entity Name Secretal ’ Of State
TRANS GLOBAL COMMUNICATIONS OF DELAWARE, INC. 02-20-2002 90055 013 ***150.00
Principal Place of Business Mailing Address
763 KIRKMAN RD. P.O. BOX 15448
ORLANDO FL 32811 DURHAM NC 27704
us
2, Principal Place of Business 3. Mailing Address HII”II‘ ’" “II' lll’l "I" ml‘ lI“'III' m“ ||I|||’|" ||||| I]m ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1595620 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j I - Narne - -
WHITE’ DALE K. Street Address (P.O. Box Number is Not Acceptable)
763 KIRKMAN ROAD
ORLANDG" FL 32811
City FL Zip Code
8. 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.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ej;:Ilg:rijag::ilr?gu';::ncmg O ijsd'gﬁuh';:i‘fe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE STD [ Delete TIMLE [ change [ Addition
NAME COCHRAN, SUZANNE W. NAME
streer ADDRESS | 4117 N ROXBORO RD SUITE 210 - STREET ADDRESS
CITY-ST-2IP DURHAM NC 27704 CITY-§T7-7IP
T CPD O slete TITLE O] Change [ Addilion
NAME WHITE, MICHAEL E. HAME
STREET A00RESS | 4917 N ROYBORO RD SUITE 210 STREET ADDRESS
- CITY-ST-2IP DURHAM NC 27704 CITY-ST-2IP
TITLE VD . [ Delets THLE __ .. Ochange [ Addition
NAME WHITE, SHIRLEY ANN NAME
STREET ADORESS | 4117 N ROXBORO RD SUITE 210 STREFT ADDRESS
CHY-ST-2IP DURHAM NC 27704 CITY-ST-21P
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
ClTY-ST-2IP CIFy-51-21f
TITLE O pelets THLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF L
TITLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 1hal the information
indicated on this report or supplegagntal 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 receiv e empowered to execute this repert as required by Chapter 607, Florida Statutes; and that myname appears in 8lock 11 or Block 12 i

changed, or on an attach| ddress, with ail other like empowe
7—

SIGNATURE: ‘ =
SIGNA{T E AND TYPED QR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

L L~ ey

CR2E034 (9/0H)



