200%-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004414

1. Entity Name

TMW INVESTMENTS, INC.

Mailing Address
2 RAVINIA DRIVE

Principal Place of Business
2 RAVINIA DRIVE

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90026 045 ***150.00

STE 400 STE 400
[
ATLANTA GA 30346-2104 ATLANTA GA 303462104 G 239 0 5
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 58.2015459 Applied For
Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - i . ) - Name N ) o
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acceptable)
resl ress (P.O. Box Nul ri
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typad or prinled name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstalting} DATE
. B s ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!} FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be

Tax filing requirament and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD . [ pelete TITLE [ Change [ Addition
NAME MCWHIRTER, THOMAS F JR. NAME
sTreeT AnorEss § 2 RAVINIA DR STE 400 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30346-2104 GITY-ST-2IP
TIME v O Delete TTLE [Jchange [ Addition
NAME OLIVER, DANIEL E NAME
stazer anoness | 2 RAVINIA DR STE 400 STREET ADDRESS
cITy-1-21p ATLANTA GA 30346-2104 CITY-S1-ZP
fome. . _Q_Dh v e - O Delete .___._ § Tne . [ Change [ Adeition
NAME VYON WERZ, GEORGE NAME -
sTreeT a0oREss | PRAMNERSTRASSE 1 STREET ADDRESS
CITY-ST-2IP 80333 MUNICH GE CITY-§T-2IP
THTLE D O elzte TE Ol change [ Addition
NAME TRESCHER, KLAUS NAME
street aponess | PRANNERSTRASSE 1 STREET ADDRESS
CIry-ST-2P 80333 MUNICH GE CITY-S1-2IP
TITLE v 1 Delete TIME [J Change [ Addition
NAME PAHL, DAVID C. NAME
streer poRess | 2 FAVINIA DR STE 400 STREET ADDRESS
CITY-ST1-2IP ATLANTA GA 30348-2104 CITY-ST-2IP
L Y [ pelete TITLE v [ Change  fz] Addition
NAME Barry L. Howell . NAME Barry L. Howell
STREETADDRESS | Two Ravinia Drive, Suite 400 STREETADDRESS | Two Ravinia Drive, Suite 400
CiTY-ST-2¢ Atlanta, GA_30346-2104 ON-STIP | Atlanta, GA 30346-2104

13. | hereby certify that the informatics
indicated on this report orgdp
of the corporation or thoffen

changed, or on an ,.;ﬂf%.

SIGNATURE:

4 ress, with all other like empowered.

Barry L. Howell

2/8

upplied wilh this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

770-481-3000

NATURE yTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

——

CR2E034 (10/00)



