2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P98000103882 FILED
1. Eniy Nams Jan 28, 2000 8:00 am
TRANS SOUTHERN INDUSTRIES, INC. Secretary of State
01-28-2000 90103 037 ***150.00
Pringipal Flace ot Business Mailing Address
500 E. UNIVERSTIY AVE, STE. A PO BOX 2759
GAINESVILLE FL 3261 GAINESVILLE FL 32602-2759
[ s AT RER R
Sui‘t‘gf‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE P p——
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
) . ) . - N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *— -~ """ "
Name
MOODY. GARY C Street Address (P.0. Box Number is Not Acceptable}
500 E. UNIVERSITY AVE
GAINSVILLE FL 32601
City FL Zip Code

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

- SIGNATURE -
. - - .." Signature, lyped of printad nama of registered agent and tile if applicabla. {NOTE' Registerad Agent signature raquired when rainstating} DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- ; : " 10. Election Campaign Financin
Tax filing requirement and elects to go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copl)'ltri)ution. 9 O fiﬁqohgiif ©
{See criteria on back) O Make Check Payable to Depariment of State
LR ~ -y
F R F TR e < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TITLE [ change  [[J Addition
NAME MOQDY, GARY C NAME
STREeT ADDRESS | 500 E. UNIVERSITY AVE STREET ADDRESS
CITY-ST-2IP GAINSVILLE EL 32601 CITY-ST-2ZP -
TILE 5 O pelete TiTLe : [AChange [ Addition
e BUSSAVE, CARL e BusSSaeD, CaRi-
STREET ALDRESS | 5002 SW. 41 BLVD STREET ADDRESS
Crry-&T-2P GAINSVILLE FL 32605 CITY-ST-2IP
TILE . T " Ooeere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cImy-sT-2Ip
e [ Celete TITLE [ change  [J Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-s1-2IP .
e O 1 Delets e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-Z1°
TTLE 7 Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-8T-2IP

13. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informaticn
indicated on this report of sup ental TRport is true and actusate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ot director
of the carporation cr the receifgr or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeplfwith an ess,yith all other like empowered.

+ a

SIGNATURE: il thMad],  frasidet  if17/z 352373 677/

[GNATUJE ARD TYPED onfmmsn NAME OF SIGNING OFFICER OR olnj{ron Date Dayume Phone #

CR2E034 (9/99)



