2000 UNIFbRM BUSINESS REPORT (UBR) FILED i

I 0

Foor .' M S .
TRANS-PHOS, INC.. .- .- . 01-20-2000 $0096 045 ***150.00
i)
Principal Place of Business Mailing Address
4001 NORALYN WINE RD. P O BOX 206
PO BOX 2026 PO BOX 2026

BARTOW FL 23830 BARTOW FL 30831-2026 00005856

us us ,

]
2. Principal Place of Business 3. Mailing Address
po. Box 209%
Sulte, Apt. #, etc. "Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 7 4. FEI Number 30 A Applied For
PR /' L 59- 2713 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
. fi .
3323/'20?8 l/( A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name Rt
WH“NEY' RICHARD, L Sireet Address (P.C. Box Number is Not Acceptable)
NORALYN MINE RD & S.R. #640
BARTOW 33830
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

L Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agart sighature required when reinstating} . DATE

EQT;us cor)grgf\'on is eligible to satisfy its Intangitle e FHLENOW!E! FEE IS $150.00 . e
e rsana o ot | "o WAV 1, 2000 Foowilbossogn | ' S Comoan e 85,00 w2

(See criteria on back) a Make Check Payable to Department of State ' ed o Fee

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate TITLE Ol change [ Addition | =
NAME v, o[ WHITNEY, RICHARD L. NAME :
staecT ACDRESS | NORALYN MINE RD. STREET ADDRESS

CITY-ST-2IP BARTOW FL CITY-ST-21F

e VD [ Deete TIME [J Change [ Acditian ¢
NAME WHITNEY, WILLIAM A. HAME

streev ADoREsS | NQRALYN MINE RD. STREET ADDRESS

om-sT-2P | BARTOW FL CITY-ST-2P

TiLE VDST I [ pelate TILE JE - el e Dchange. [ Acdition
NAME WHITNEY, DAVI NAME

STREET ACDRESS | NORALYN MINE RD. STREET ADDRESS

GITY-ST-2P BARTOW FL CITY-ST-2IP

TITLE D O Delete TITLE [ change [ Addition
NAME PAT, MORAN NAME

staesT ADDRESS | 15301 VIADE LAS OIAS STBEET ADDRESS

CirY-ST-2IP PACIFIC PALISADES CA 80272 CiTY-ST-21P .

TITLE D O Dalete TIE : O Change [ Acdition
NAME WHITNEY, ROBERT L. NAME

sTreeT ADDRESS | NORALYN MINE RD. STREET ADDRESS

CITY-57-2P BARTOW FL CITY-ST-2P

TITLE ATAS 1 Delete TIE [ Chiange [ Addition
NAME BEDFORD, HARRY S HI NAME

sTReeT ADDRESS | NOQRALYN NINE ROAD STREET ADDRESS

CITY-ST-2IP BARTOW FL CITY-S7-2P

13. | hereby certify that the infermation supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nf with an address, with all other like empowered.

SIGNATURE: S5 — by S Reproro a5 Ass renorc iD!lL!wvv 33-524-1S7C

, SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daylime Phane #




