2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 502699

1. Entity Narme

T & W CONCESSIONS, INC.

Principal Place of Business

404 COPPERLEAF CIR
BRANDON FL 33511
us

Mailing Address

404 COPPERLEAF GIR
BRANDON FL 33511

2. Principal Place of Business

w

. Mailing Address

Suite, Apt. #, etc.

Buite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30392 018 ***150.00

|

I |

N

|

DO NOYT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1656589 Mot Applicabie
Zi Count Zi Count iti
» ouniy ® ountry 5. Centificate of Status Oesired ~ [] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

KUNZ, PATRICIA

———

Name _
e - me

Street Address (P.O. Box Number is Nct Acceptable)

404 COPPERLEAF CIRCLE
“BRANDON FL 33511
L .
v f City FL | ZrCode
8. The atﬁ)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
;,' Signature, typed or printad nama ¢f registared agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
7 A e . ™
9. ¥h|sfﬁ9rporatl9n is elptglblj KIJ szitlstfy(ljts Intangible an ':ihiy?vgum FFEE IS.“$; 5(;.;)500 o 10, Election Campaign Financing $5.00 May o
ax iling requirement and elects to do so. e . ee will be X Trust Fund Contributicn. Added 1o Fons

{Seecriteria on back)

]

Make Check Payable to Department of State

. i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ! | PD O Delete TILE I change [ Addition

NAME b KUNZ, WAYNE HAME

STREET ADDRESS 404 COPPEHLEAF CIH STREET ADDRESS

CIY-ST-2IP BRANDON FL 33511 CITY-ST-2IP

me | yD T Delete me O Change [ Adition
'S

MIE 3| KUNZ, PATRICIA Nt

STREET ADPR§§§ 404 COPPERLEAF CIR STREET ADDRESS

cnw-sr-;np{;’,a BRANDON FL 23511 CITY-ST-7IP

i - 1 Delete l Time . O] Change [ Adaition

NAME NAME

STREET ADDRESS [ — e S . STREET ADDRESS . —

CITY-ST-ZP CITY-ST-21P -

TILE [ petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE 3 Delete L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-71P CITY-$T-2IP

13. | hereby cenify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W

£13-L54-7%

SIGNATURE AND TYPED QR

Aa
RINTED RWME OF SIGNING O T OR DIRECTOR

faifof

Daytime Phone # \

1

CR2E034 {10/00)



