- | a o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19’ 2001 8:00 am

DOCUMENT # P97000048998 | Secretary of State
TRANSACTIONS, INC. OF TALLAHASSEE 05-17-2001 91081 038 150,00
] . .,
e
Principal Place of Business Mailing Address (\—/
1081 CAPITAL GIRCLE NE 1981 CAPITAL CIRCLE NE Yo
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
P s LD —
Sulte, Apt. #, elc. Suita, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.346&54 Applied For A
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (3 ?g';’fq&gﬂ'b“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agant
- = T T = s Nama 0 T T T T T - "
WA'I.D&NR%YLEHNE Streel Address(P.-O. Box N;mber is Not Acceptable) S -
TALLAHASSEE H. 32308

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
Sigratura, lyped or printad name of regsterec agent and tite 1f applicaila. (NOTE: Reagistared Agant signature raquirsd whisn HENGLALNG ) DATE 1%
9. This corporalion Is efigibia to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaigr Financi 0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 . on Lampagn P g o $5.00 May Be '
" Trust Fund Contributian. Added to Fees

{See criteria on back) O Make Check Payable to Depariment ot State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _ ]
TME PS £ Delete | Rt Clchange (3 Addidon | & .
HAME MCCLELEAN, DANNY R RAME =
swnzeT anovess | 1981 CAPITAL CIRCLE NE STREET ADDRESS 3
or-st-2¢ | TALLAHASSEE FL 32308 orrv-S1- 2 i :
3]
me vi 0 elate e Ol crange [ Addiion | X o
NAME '"PROCTOR, BRIAN C _ NAME v
smeeraooress | 1984 CAPITAL CIRCLE NE STREET ADDRESS
cmv-st-2p | TALLAHASSEE FL 32308 ciry-§1-27 -
ME ’ O pelete HILE O change [ Addition

. NAME - - .- T e B NAME —_ - — R N = —
STREET ADDRESS SFREET ADDRESS o e | ik

CIY-ST-7P oy-stmP | e e -

p— = i b
ME e e e T T [ Oelee e OcChange [ Addition o
NAME NAME :
STREET ADDRESS STREEY ADDRESS B
CUrY-SI-2P CiTY-ST- 7P K
i
me O3 Delete TmE OlClange [ Addition i
NAME NAME it
STREEY ADDRESS STREET ADDRESS &
CmY-ST-2P CITY-ST- 2P o
HH
TIME [ pelste TTLE DO ctange ] Addition 5ig
NAME NAME it

STREET ADDRESS STREET ADDAESS 4
CRY-S1-2IP CITY-ST- P

13. | hereby cerlify thal the information sypplied with this fiiing does Yol qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this report or syppl tal report is true and aceurdte and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
i truslee empowared 1o execull this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12t
an address, with all other like/empowered.

— L /)1/t)  Bsp-386-200)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Caytirnd Fhons #

SIGNATURE:

o

prainy & mellellad .



