FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # S19214 Secretary of State
1. Entity Name 01-13-2003 90743 001 ***300.00
TRANS-PHOS, INC.
Principal Place of Business Mailing Address .
4001 NORALYN MINE RD. FO BOX 209 JIUYUOUY
BARTOW FL 338% BARTOW FL 33831-2098
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3042773 Not Applicabie
Zip Country “ip Gountry 5. Cerlificate of Status Desired a ?8'75 Additional
- - - ee Required

6. Name 7and Addreéé of Current Registered Agent = "77. Name and'Address of New Registered Agent -

Name

WHITNEY, RICHARD, L
NORALYN MINE RD & S.R. #640

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE

CR2E(Q34 (10/02)

Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Registerad Agent signatura required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9, Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furd Cantribution. O Added to Fees
Make Check Payabile to Florida Department of Staie
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee PD 3 elete TTLE Ol change [T Addition
NAME WHITNEY, RICHARD L. NAME
steet aooress | NORALYN MINE RD. STREET ADDRESS
orv-st-ze | BARTOW FL CIFY-5T- 2P
TLE vD O Delete TITLE : [J Change (] Addition
NAME WHITNEY, WILLIAM A. NAME
streeT aockess | NORALYN MINE RD. STREET ADDRESS
crv-st-ze | BARTOW FL e e omvste | . _ . )
TITLE vDST 3 Delete TLE " "Ochange [ Addition’
NAME WHITNEY, DAVID NAME
streeT A00RESS | NORALYN MINE RD. STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-2IP
TILE D [ pelete TITLE [ change T Addition
NAME PAT, MORAN NAME
sTReet aooRess | 15301 VIADE LAS OIAS STREET ADDRESS
crv-st-zp | PACIFIC PALISADES CA 90272 CITY-ST-2IP
TITLE D [ pelete TILE Tl change [ Addition
NAME * |WHITNEY, ROBERT L. | g
street acoress | NORALYN MINE RD. STREET ADDRESS
crv-st-z¢ | BARTOW FL CITY-5T-2P
TILE ATAS O Delete ML O Change [ Acdition
NAME BEDFORD, HARRY S !li NAME
swreer aooress | NORALYN NINE ROAD STREET ADDRESS
orv-st-zp | BARTOW FL CITY-ST-ZP

12. | hereby certify that the infor|
Indicated on this report or
of the corporation ar the
changed, or on an attachrhe

SIGNATURE:

ting supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. [ further certify that the information
pblerkental 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
r of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
itt{an ress, with all other like empowered.

MGNAT URE RO o epe we ue— t)‘?/O’é 363534 ~157<
\EENWRUPEDQH fnmﬁg@ﬁm_mﬁnnmscmn YV Dae Daylime Phone #




