FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)
DOCUMENT #  P92000014532 Secretary of State

1. Entity Name

TRANSWORLD IMPORT/EXPORT SERVICES, INC.

Principal Place of Business Mailing Address Juy K .
a1t5 W SPRUCE ST 4115 W SPRUCE ST 149499
TAMPA FL 33607 TAMPA FL 33607

M A VAR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
59-3156887 Not Applicable
H H C it .
Zip Country Zip ountry 5. Certificate of Staius Desired O $8'75 ﬁfddmonal
- B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODWIN’ JAMES W Street Address (P.O. Box Number is Not Acceptable)

400 N TAMPA STREET

STE 2300
TAMPA FL 33602 Cily FL [ Zpcoce

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registerad Agenit signature reguired when rsinstating) DATE
Atter Mey 1 2003 Foe i b 5530.0 8. Eocton Campeion Francing _ $5.00 ay 5o
Trust Fund Contribution. O Added to Feas
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 'N 11
TITLE D [ Dalete TILE ) Change  [J Addition
NAME GLASS, A.L SKIP | NAME
.+ STREETADDRESS [ 4115 W SPRUCE ST STREET ADDRESS
= CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
JTITLE O netete TITLE [ change [ Addition
" HAME NAME
STREET AGDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-21F
TITLE [T Delete TITLE _ [Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ClTy-51-2Ip CITY-ST-21P
TITLE [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2Ip CITY-57-21P
TITLE O Detete TITLE Jcrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ‘ CITY-8T-2P

—

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i). Florida Statutes. | further certify thal 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 receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrgdyg, with all other like ampowered.

SIGNATURE: SIGKEAURE REQUIE ﬂ/«’s;/ﬂ@@ Yhhtforn 385 1080//

SIGNATUREAND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phiona #

SE68GGY0

I\

CR2E034 (10/02)



