2002 URNIFORIM BUSINESS REPORT (UBR)

AV SSS61¥0

DOCUMENT # (G81364
1. Enlity Name E
TWC HOLDING COMPANY F ‘ L E D
— . - 02FEB 19 AM11: 37
Principal Place of Business Mailing Address ] B
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET ‘SECRETARY OF STATE
SUITE 2200 SUITE 2200 TALLAHASSEE, FLORIDA
TAMPA FL 33602 TAMPA FL 33602
M M AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2415934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ?zaae';esq Lﬁic:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILSON’ JACK Street Address {P.O. Box Number is Not Acceptable)
655 NORTH FRANKLIN STREET
SUITE 2200
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I .

Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 E:ig?iﬁ:;gg;lr?;uiz: neng ] fgj'ggur‘;:if ®

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DPT ™ petete TITLE O change [ Addition §_
- WILSON, JACK A4O000SNE4244——2 |2
sTheeT apDRess | 658 NORTH FRANKLIN STREET STREET ADDRESS 03/97/02--01043--1023 § ,
orv-st-2e | TAMPA FL 33602 GY-S1-2¢ $ha#]5A. 75 eS8 75 |8
TITLE Vs 1 Delete LE O Change [ Addition | O
NAME KOEHLER, DEBRA F. NAME
sweer AbDAEss | 655 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TLE v (] Delete TILE [J change [ Additien
v WELCH, GARY E N
STREET ADDRESS | 655 NORTH FRANKLIN STREET STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33602 CITY-ST-7IP
TLE v [ Delete TILE [J Change [ Addition
NAME BOWERS, CHRISTOPHER G NAME
STREET A0DRESS | 655 NORTH FRANKLIN STREET STREET ADDRESS
CiTY-ST-2IP TAMPA FL. 33602 CITY-ST-2IP f\h a0
TLE T Detete TE \\ (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supglied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an adesgss, with all other like empowered.

i

SIGNATURE: ‘%“‘\ Wf%{fkkﬂ@@ ED) 02.14.02 813.281.8838

SIGNATURE ANG-TYPED QR PRINTED NAME QF SIGNING OFFICER ORDIRECTOR  _ - _ Daytma Piore #




