FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am

1. Enlity Name S Secretal ’ Of State
TRANS-PHOS, INC. 02-25-2002 90543 001 ***300.00
Principal Place of Business Mailing Address
4001 NORALYN MINE RD. PO BOX 2098 - - - - -
BARTOW FL 33830 BARTOW FL 33831-2098
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3042773 Not Applicable
i Country zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - — - ——— Name —_— =
[TNEY, R

WH EY' ICHAHD’ L Street Address (P.C. Box Number is Not Agceptable)

NORALYN MINE RD & $.R. #640

BARTOW FL 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
Sigrllaiura‘ typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature reguired when reinstating) DATE

9. This corperation Is ligible to salisty s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See crileria on back) [l Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [Jchange [ Addition
NAME WHITNEY, RICHARD L. NAME
street aooress | NORALYN MINE RD. STREET ADDRESS
erv-st-ze | BARTOW FL CITY-$T-2IP
TILE vD O pelete 11113 {Change [ Addition
NAME WHITNEY, WILLIAM A, NAME .
sreet anoress | NORALYN MINE RD. STREET ADDRESS
crv-s1-zp | BARTOW FL CITY-ST-7P
ILE VDST - - Delete TITLE - e e [ change [ Addition
NAME WHITNEY, DAVID NAME
staeet aporess | NQORALYN MINE RD. STREET ADDRESS
CITY-ST-2IP BARTOW FL CiTY-ST-21P
TITLE )] O Delete TRLE [Ichange [ Addition
NAME PAT, MORAN NAME
smeer aocress | 15301 VIADE LAS QIAS STREET ADDRESS
cerv-st-2¢ | PACIFIC PALISADES CA 90272 CITY-5T-2P
TITLE D O Delete TITLE [Jchange [ Additien
NAME WHITNEY, ROBERT L. NAME
staeeT aooress | NORALYN MINE RD. STREET ADDRESS
crv-s-zp | BARTOW FL CHTY-ST-2IP
TMLE ATAS (] Defete TILE [J Change ] Addition
NAME BEDFORD, HARRY S Il NAME
steet acoress | NORALYN NINE ROAD STREET ADDRESS
cmv-st-zr | BARTOW FL oITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemkntal 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 recefyel or \rustee empowered to 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 attachme| th &p agiess, with all other like empowered. ,

T

'-;3;\:- !f;'\r.' - Y SRR N

SIGNATURE: [Pn Y IhEAT A \QJL"{S oL e ' M

| _ 20[02— 363534 |SIS
JGNATUSE AND TYPED OR BAYNFEQNANE OF SJGNING OFFICER ORQIEECTOR o & aasy

Date' Daytime Phone #

CR2E034 (9/01)



