FILED
2003 FOR PROFIT CORPORATION
umFomg BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P93000020503 ecretary of State
1. Entity Name : 04-11-2003 90079 034 ***150.00
TRANSXCO, INC.
Principal Place of Business Mailing Address
1815 N U.S. HIGHWAY 1 1815 N 1.5. HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174

Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For -

59—3184734 Not Applicable
Zip Couritry ap Couniry 5. Certficate of Status Desied (] gg-g?q ;’i‘ldd“i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- e e D e e Name ~-—— S s—— v oo B T

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

115 QAK LANE

ORMOND BEACH FL 32174

City FL Zin 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. | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of 1egistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 ‘ - )
per May 1,203 Feo wil be $550.00 B Seton Copantrarcs - $5.00 wey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Clchange ] Addition
NAME LAWSON, WILLIAM NAME
street anoress | 115 QAK LANE STREET ADDRESS
CITY-8T-2P ORMOND BEACH FL 32174 CITY-ST-ZP
TITLE T [ pelete TITLE O Change  [J Addition
HAME LAWSON, TERESE NAME
sTaeet ADORESS | 115 QAK LANE STREET ADDRESS
CITy-5T-21P ORMOND BEACH FL 32174 CITY-ST-2IP
TILE L , Cipelets  fome o o . DOchange [ Addiion
HAME ) ’ - “NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
HILE [ elete TITLE (I Change 3 additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify.mal the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ads. with all other like empowered.

SIGNATURE:

Dawtime Phone &

AV 8C96L00

CR2EQ34 (10/02)



