2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 29,2002 8:00 am

DOCUMENT #

P98000103882

1. Enlity Name

TRANS SOUTHERN INDUSTRIES, INC.

%
/]

Principal Piace of Business

500 E. UNIVERSTIY AVE. STE. A
GAINESVILLE FL 32601

Mailing Address

PO BOX 2759
GAINESVILLE FL 32602

Secretary of State

08-29-2002 90004 026 ***550.00

- v w

A . V.V L. |

W

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Svite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zi G i Count iti
P ountry Zip ouniry 5. Certificate of Status Desired M $8'75 ﬂ_\ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOODY. GARY C Robert A, Tash, Esquire
! Street 0.B i t :
500 E. UNIVERSITY AVE 1ee }Sjgﬁs (ﬁ . %HT%E"&F‘ES?D %@enue r Sulte A
GAINSVILLE FL 32601 RO RS SR N
B = e T 2 e
y “Y Gainesville, .~ .. ... FL | ?*%%%01
8. The above named mits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 2/ 22/ 02_

Signaturs, typed or printed name of ragis!ered\ﬁm and tile if applicable.

{NOTE: Registered Agant signature required when reinstating)

DaTH

¥

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do sa.

{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P K Delete TIMLE President ] Change I Acdition
NAME MOODY, GARY C NAME Michael D. Shannon
smeer aooress (500 E. UNIVERSITY AVE SRETADRESS 13991 NW
orv-st-2¢ \GAINSVILLE FL 32601 CITY-ST-21P . . 7 Blvd.

Gaihesville —FL 32606
TITLE S g] Dalgta TITLE Secretary Q Change [ Addition
NAME BUSSARD, CARL NAME ichael T

Michael D. Shannon
STREET ADDRESS (5002 SW. 41 BLVD STREET ADDRESS 3921 NW 97 Blvd
CITY-ST-2IP GAINSVILLE FL 32605 CITY-ST-2IP O o escaend 1Y o il - aor e
Tine - 7 Dalele me pha i A A A Kl Change X Addiion
A A Chairman
STREET ADDRESS sweet aonmess [orchael D. Shannon
CITY-ST-21P arv-srze [3921 NW 97 Blvd.
TITLE [ Delete TITLE waInesvilie, L3260 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-7IF ‘ CITY-ST-2IP

13. | hereby certity that the information supplied wi

of the corporation or the receiver or trustee e

SIGNATURE: SIGNATI\L,

thi
indicated on this report or supplemental report]s tru
owe
changed, or on an attachment with an addras#i with

1ot

and §ccjrate and that
d 0 pxefute this report as required by Chapter 607, Florida Statutes; and that
r ke empowered.

filing oeg not qualify for the exemption stated in Section 119.07(3)(i)

, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

N GEGQUIRED

my name appears 'n Block 11 or Block 12 if

T-Z2Z -0z, 3&2-zz/- 18]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {9/01)




