2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

1. Entity Name

DOCUMENT #

P31238

TRANS GLOBAL COMMUNICATIONS OF DELAWARE, INC.

T

115

Secretary of State

02-13-2003 90232 010 ***150.00

Principal Place of Business
763 KIRKMAN RD.

ORLANDC FL 32811

Mailing Address
P.0. BOX 15448
DURHAM NG 27704
us

R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

WHITE, DALE K.
763 KIRKMAN ROAD
ORLANDO FL 32811

City & State City & State 4. FEI Number Appliad For
56-1595620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese-gesq lﬁ:ﬂ;iétional
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
- - el - Name- =~ -~ ' - - —— -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

ts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, lyped or printad name of registered agent and title it applicable.

{NQTE: Ragistered Agent signature raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E STD T Delete THTLE [ Change [ Addition
NAME COCHRAN, SUZANNE W. NAME

staeer aookess | 4117 N ROXBORO RD SUITE 210 STREET ADDRESS

CITY-ST-2IP DURHAM NC 27704 CITY-ST-2P

TITLE CPD O pelete TITLE ] Change [ Addition
NAME WHITE, MICHAEL E. NAME :

sreer oress | 4117 N ROXBORO RD SUITE 210 STREET ADDRESS

CITY-ST-2IP DURHAM NC 27704 CITY-SI-2IP '

TME _ VD CDodete . JIME | o . Ochage [ Addition
NAME WHITE, SHIRLEY ANN B S

streer a0DRESS | 4117 N ROXBORO RD SUITE 210 STREET ADDRESS

CITY-ST-2IP DURHAM NC 27704 CITY-ST-2IP

TITLE I Delete TITLE [ change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS '

CITY-ST-2P CiTY-ST-7IP

TITLE [ petete TITLE {1 change - [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2iP CITY-ST-ZP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplem 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 mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attach?t/‘lm anfeddfess, with all other like empowered.
2,
SIGNATURE: __#S]
Si

2/6/03

Date

(919) 477-8584

Daytime Phone #

OHECOHS

1v

~RoCcNA AN



