. 2002 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # 688827 Secretary of State
TWC INVESTMENT COMPANY (05-16-2002 90047 045 ***150.00
Principal Place of Busingss Maliing Address
€55 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET
SUITE 2200 SUITE 2200
i IR RAREIEM AR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2HHeesF- Not Applicabie
Zip Country ZIp Country 5. Certificate of Status Desired O $8'f5 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLSON, JACK Street Address (P.C. Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 600 _ _
TAMPA FL 33607 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Thi icn is eligible to satisfy its ! i FIL 1 FEE IS $150.00 ) I .
T s v et ane Soets 1ol a1 Atter ME: N10 Vzveuz Fee wilr$be $550.00 10 Blection Campaign Financing $5.00 may Bo
g req . ¥y 1, i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
-
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME VS [J Dekete TILE O change [ Addition
NAME KOEHLER, DEBRA F. HAME
sTReet aooress | 655 NORTH FRANKLIN STREET, STE. 2200 STREET AGDRESS <+
CITY-ST-2IP TAMPA FL 33602 CITY-ST-71P
TTLE DPT O Delete TITLE [T change [ Addition
NAME WILSON, JACK NAME
sTreeT ADORESs | 658 NORTH FRANKLIN STREET, STE. 2200 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33602 CITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAME WELCH, GARY E NAME
STREET ADDRESS | 656 NORTH FRANKLIN STREET, STE. 2200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
THLE v [ Detete TITLE O change [ Addition
NAME BOWERS, CHRISTOPHER G HAME
STREET ADRESS | 655 NORTH FRANKLIN STREET, STE. 2200 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TILE 1 pelete ME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S§T-21P
TLE [ Detete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby centify that the informaltion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered 10 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 altachment g4t an address, with all. other like empowered.
o A ==l o ol - - [ - ) .
SIGNATURE: (@Q[/)u; MMJ@@QUURE(\DMM F,Koehler 4/,-?0/04 £ 3-28)-6658
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %&é nior Vice President f Date / Daytirne Phone #

May 16, 2002 8:00 am

AN ]

ny

CR2E034 {9/01)



