2003 FOR PROFIT CORPORATION M Ogl%ﬂ%]g 8:00
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S- am
DOCUMENT #- * F99000002101 ecretary of State
1. Entity Name 05-05-2003 90292 024 ***150.00
WTWC, INC.
Principal Place of Business Mailing Address
10706 BEAVER DAM RD 10706 BEAVER DAM RD
COCKEYSVILLE MD 21030 COCKEYSVILLE MD 21030
N S AR AC R
Suite, Apt. #, etc. Suite, Apt. 4, etc. [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52—2149163 Not Applicable
“p Country “p Gountry 5, Cortificate of Status Desied  [] ?fe';fesm‘::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i - o Tt

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

¥
~F

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
5,

SIGNATURE
Signature, typed or printsd name of registered agent and title f applicable {NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOW!1!! FEE 1S $150.00 ) - )
) 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust‘FEndaCoiltr?;utf:Jn " il fi-gﬂohé?;: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change [ Addition
NAME SMITH, DAVID D NAME .
stageT apoaess | 10706 BEAVER DAM RD STREET ACDRESS
omv-st-ze | COCKEYSVILLE MD 21030 CITY-5T-21P
TinE STD ] Delete TLE Ol change [ Addition
NAME AMY, DAVID B NAME
STREET A0DRESS | 10706 BEAVER DAM RD STREET ADDRESS
crv-s1-ze | GOCKEYSVILLE MD 21030 oY-§1-2
me T T T ODelste F me - - . <r = =.-  [lchange ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 27
TIMLE O Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O palete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP
TITLE O pelete TITLE O Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P i CITY-57- 7P

12. | hereby certify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this réport or supplementaL report is true and accurat d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that myy name appears in Block 10 or Block 11 if

SIGNATURE: N /6 R E/AURRAS 2 amy 7%9/ 03 [4e)szgys0

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIWWG OFFICER OR DIRECTOR Daytime Phore #

v Oiriesd

CHR2E034 (10/02)



