FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P99000072484 ecretary of State

1. Entity Name 04-28-2003 90318 048 ***150.00
TRANSOME, INC.

Principal Place of Business Mailing Address
2855 KIRBY AVENUE 2855 KIRBY AVENUE
SUITE #4 SUITE #4

2. Principal Place of Business 3. Mailing Address
2855 Kirby Cigcle NE| 2855 Kigby € cle ME
Suite, Apt. #, etc. Suite, Apt. #, etc.

Svite 2 Ledewilloty Sojte® o

B/CHECK HERE IF MAKING CHANGES

City & State . ity & State 4. FE! Number Applied For
Pudm_Bay, FL Padun oav _£o 59-3594331 ot Applcabl
.Z?IF} ?05_ CZHZL él,p: 905. chr:;-riq 5. Certificate of Status Desired O ?g'gg‘l??:t;“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e o T e e et e e e} NAMB Tt e Sy — _ - = = s —
FREDHICKS' STEVEN D Street Address (P.O. Box Number is Not Acceptable)
1081 PIEDMONT AVENUE, N.E.
PALM BAY FL 32907

- City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing iis registered office or registered agent, or boib, in the State of Florida. | am familiar with, and accept
1hF:'oingat‘|ons of registered agent.

SIGNATURE
Signaturs, typsd or printed name of regislerad agent and iitls if apphicable. [NOTE: Registerad Agenl signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! — .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 eoion Campaign Fnancing $5.00 may Be
Trust Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : 7 Delete TITLE [ Change [ Addition
HAME FREDRICKS, STEVEN D NAME
sTreer ADRESS | 10871 PIEDMONT AVENUE, N.E. STREET ADGRESS
CITY-ST-7IP PALM BAY FL 32907 CITY-ST-ZIP
TILE D [ Detete TITLE [dcChange [ Addition
NAME VANAGS, EDGAR NAME
STREET ADDRESS | 278 GREENWAY AVENUE, N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-ZIP
TILE 1D - - Lol - _.B-Dele[e - Bme . |- - . - eme. [Change [ Addition
NAME BOOTMAN MATTHEW W NAME
STREET AODRESS | 106 BRIARWOOD DRIVE STREET ADDRESS
cm-st2P | MCMURRAY PA 15317 oSt 2¢
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TILE 1 Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2p
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al] other like empowered.

%L\ i n Ee - ;
ZLNTS QUIRE e ven D Fraperds o503 (32)726-d327
SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytimd Phons #

SIGNATURE: __ <S2&

[ 124 LAY

"~

CR2E(34 {10/02)



