2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT #  F98000004840 = ecretary of State

1. Entity Name 04-28-2003 91337 015 ***150.00
T. W. PACE & CO., INC.

Principal Place of Business Mailing Address
{1271 BENT PINE DRIVE 11271 BENT PINE DRIVE e
FORT MYERS FL 33913 FORT MYERS FL 33313 H
2. Principal Place of Bugess 3. Mailing Address “ll“" l”l 'lmm” Il “I“ "m II]“ II"I"IIHHH I‘I“ ||“ m‘
1G4k Fhénc Cace S AME
Suite, Apt. # etc. Suite, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
L U T 2. F"‘ 62 1146705 Not Applicable |
2 Z-'}: S Y f&gtré DLoG ¥ o Country 5. Certificate of Status Desired [ ?eae g;‘sq l.:?edc;uonal
6 Name and Address of Current Raglstered Agent 7. Name and Address ol’ New Heglslered Agent
- T h : - Name et c - -
PACE, TOM Sé$m Address (P.O. Box Number is Zl Accepgble)
11271 BENT PINE DRIVE Yo & LENTH
FORT MYERS FL 33913

otz FL |$5&-¢

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
m
FILE NOW!!! FEE l?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~|P I Detete e r _ B Change [ Addition
NAME PACE, TOM NAKE TaMm PACE i
steer aookess (11271 BENT PINE DRIVE sweraoness | £ D Yod (FLENCH L RACE
erv-s1-z¢ ., |FORT MYERS FL 33913 ev-stze g T2 =G 33V
e [ cel e > - Change [ Addition
WAME ] gACE, PAULA e NAME /4 vta Paco ¢ . X )
STREET ADDRESSS| 11721 BENT PINE DRIVE sreeraooness |/ F o (TREANCH LAC d
orv-s-z¢ | FORT MYERS FL 33913 evse |LuT2 o 33SVH _
MmE - O Detete TME [ Change [ Addition
NAME . et wm e e e e me mmamam oo oo -NAMEL | e e —_ e s om an — —— - .
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TLE {7 Delgte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delste TITLE [1Change  [] Acdition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(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 Statutes; and that my narme appears in Block 16 or Block 11 it

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: 6/};@97% G Mot Thoma W, B, 04.24.03 813 -382-3415

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

(Fh AV The V)

W

i

CR2E034 (10/02)



