2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT #  P98000103882 ecretary of State
1. Entity Name 04-03-2003 90186 001 ***150.00
TRANS SOUTHERN INDUSTRIES, INC.
Principal Place of Business Mailing Address
500 E. UNIVERSTIY AVE. STE. A PQ BOX 2759
GAINESVILLE FL 32601 GAINESYILLE FL 32602 R
I S AR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicabio
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dciitional
Fee Reguired
~ —-————G—Nameand-Address-of Curront Registered Agent- - — - e —of o . \_,__7 Nama and Address of New Reglstered Agent
Name - T — T Te——t e TS
LASH, ROBERT A ESQ Strest Address (P.O. Box Number is Not Acceptable)
500 E. UNIVERSITY AVE
SUNE A
GAINSVILLE FL 32601 City FL [ 2o coce

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, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. . Electi
After May 1, 2008 Fee will be $550.00 o G ey 500 Moy oe
Make Check Payable to Florida Department of State ’
19, QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ change [ Addition
NAME SHANNON, MICHAEL D NAME
STREET ADDRESS | 3921 NW 97 BLVD STREET ADDRESS
orv-s-2P | GAINESVILLE FL 32606 oITY-ST-2P
TITLE S 1 Delete TITLE [J Change  [J Addition
NAME SHANNON, MICHAEL D NAME
STREET ADDRESS | 3921 NW 97 BLVD STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32606 CITY-5T-217
TTIRE C E Fhpelete—— - HiE=— " T = T e T S e E:Gharge—— =] Addition - }——
NAME SHANNON, MICHAEL D NAME
STREET ADDRESS 3921 Nw 97 BLVD STREET ADDRESS
CITY-ST-2ZIP GA]NESV]LLE FL 32606 CITY-5T-2IP
TiTLE O Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-S7-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP N CITY-ST-Z1P

withy this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

12. | hereby certify that the information suppii
indicated on this report or supplermental re
of the corparation or the receiver or trustee
changed, or on an atiachment with an a

SIGNATURE: SIGN A —CGuUlRED

SIGNATURE AND TYPELADBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WIDLIAAS

nv

CH2E034 (10/02)



