2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033091 .
1. Extiy Name Apr 21, 2000 8:00 am
TRANS-FIX SERVICE CENTER, INC. ecretary of State
04-21-2000 90168 021 ***150.00

Principal Place of Business Maliling Address

1111 CONDADO DRIVE 1111 CONDADOQ DRIVE

ROCKLEDGE FL 32955 ROGKLEDGE FL 32955-3305

T v RO AT AL

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE 1IN THIS SPACE
City & State City & State 4, FE) Number Apnlied Eor
59-3373936 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. E S ey S = T i e T oy Name e e S D - mmTe SRR et e -
CHILDERS, DENNIS S JR. .
! Street Address (PO, Box Number is Not Acceptable)
1411 W. KING STREET
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printad name of registered agant and titla if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - o
Tax filingprequirementgand elects to do so. ¢ After MAY 1, 2000 Fee wili be $550.00 " ‘Er[j:thlgznc;a(r:noi?r?;uzlc:n: e - fcii-e?j%hgay e
{See oriteria on back) 8 Make Check Payabie to Department of State ' oes
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 elete TITLE ClcChange [ Addition
NAME CHILDERS, DENNIS S JR. NAME
smeetanbress | 1111 CONDADO DRIVE STREET ADDRESS
cIry-ST- 2P ROCKLEDGE FL 32955 CRY-ST-2IP
THLE ST "1 Delete TITLE [ Change [ Addition
NAME CHILDERS, BONNIE NAME
sweer apoaess | 1111 CONDADO DRIVE . STREET ABDRESS
orv-st-zP | ROCKLEDGE FL 32955 oTY-ST-2P
TITE v ) Delete e B o e Ochange [T addiion
NAME CHILDERS, DENNIS S Il NAME )
streeT aooress | 1358 DEWEY COURT STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-3T-21P
TITLE v [ petate TITLE [ change [ Addition
NAME CHILDERS, RANDOLPH A NAME
stReeT aobress | 882 BROOKVIEW LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "B STREET ADDRESS -
CITY-5T-21P , 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)(1), Florida Statutes. 1 further certify ihat the informaticn
indicated on this report or suppiernental 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 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ll j

changed, or on an attachmeni<%h an address, pll giher ijke empowered.
SIGNATURE: Vs SoAf~00 _ 32/-43/-9S2%
RECTOR Date Daytime Phona #

CR2E034 (9/99)



