- éOO3 FOR PROFIT CORPORATION ADr 28F12%513P8°00 am

"~ UNIFORM BUSINESS REPORT (UBR)
04-28-2003 91352 026 ***150.00

1. Entity Name

TWC HOLDING COMPANY

(S

s

Principal Place of Business Mailing Address
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET
SUITE 2200 SUITE 2200

o Kl O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-24 15934 Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired [ ffe';esqgf':;“"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Mame  Brian Mcdonough
WILSON’ JACK Street Address (P.O. Box Number is Not Acceptable)
655 NORTH FRANKLIN STREET 220 Museum Tower
SUITE 2200 150 West Flagler Street
TAMPA FL 33602 City FL | 27 Sode
Miami 331390

ts this slatement for the furpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

5‘/21‘/03

8. The above named entity s
the obligations of registerdd

12, | hereby certify tha}f{he informaticn supplied with this filing does not qualify for the exemptlion 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 it made under oath; that } am an officer or director
of the corparation ar the receiver or trustes.empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all other li poweresd].

s - ot -
M nelOncs o5
Wk DRSS N £30-03  (g13) .o1-088

SIGNATURE: By: SIGN.&T.

-
SIGNATURE
Signature, typed or Emnled nWlerad agent and title if applicable. // (NOTE: Registered Agent signature requirad when reJnstau‘n? DATE
FILE NOW!!! FEE IS $150.00 ‘ . . ) .
i . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ celete TMLE [ change  (J Addition
NAME WILSON, JACK - NAME
STREET ADORESS |655 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33602 CITY-S7-2IP
TITLE VS O Delete TITLE [ Change ] Addition
NAME KOEHLER, DEBRA F. NAME
STREET ADDRESS 855 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP ]
TITLE v [ pelete TITLE [ Change (T Addition
NAME WELCH, GARY E NAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2iP TAMPA FL 33602 GITY-57-2IP
TME v [ pelete TIMLE [Qchange [ Addition |-
NAME BOWERS, CHRISTOPHER G NAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2tP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATIDEAYPR{PER.OR PRARES IR GF SIGNING prFCER O DFEETOR Dvmc 3 dont W Data Daytime Phons #

CR2E034 (10/02)



‘. 2003 EOR PnOEi’t_.,donno.nAT_lou AWWHW* =
NIFORM BUSINESS REPORT (UBR) _ -,

1. Eniity Name LA C)O( ;[ﬂj H )L" -
TWC HOLDING COMPANY : L
Principal Place of Business Mailing Address
655 NORTH FRANKUN STREET , 655 NORTH FRANKUIN STREET
SUITE 2200 SUITE 2200
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 59.2415934 . {Not Applicable
i C Zi . Count : i
Zip ouniry . 4 ouniry 8, Certificate of Status Desired O $8.75 Additional
Fee Required’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
WILSON. JACK Brian Mcdoncugh
. * Street Address (P.O. Box Number is Not Acceptable)
655 NORTH FRANKLIN STREET 220 Museum Tower
SUITE 2200 : 150 West Flagler Street
TAMPA FL 33602 : City FL | i Goce
Miami. 33130
8. The above named entity sulrfjis this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerdd
r
SIGNATURE { - |’l/ 2 :” / 03
Signature, typad or printed ngne of regfstered agsnt and titte i applicabla. / / (NOTE: Registered Agent signature required whan rainstaxﬁ:qﬂ A DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
DPT [ petete TITLE I Change ] Addition
NAME WILSON, JACK NAME
streeT aooress | 655 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33602 CITY-ST- 7P
TITLE Vs O Delete TITLE [ Change  [] Additien
NAME KOEHLER, DEBRA F. NAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET STREET ADDRESS
orv-stze ITAMPA FL 33602 CITY-s1-7p |
TILE v 1 Deiete TITLE [ Change [ Addition
WAME WELCH, GARY E NAME o
STAEET ADDRESS 855 NOHTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TME v . [ Datete MLE [ Change Addition
NAME BOWERS, CHRISTOPHER G . HAME
STREET ADDRESS | 855 NORTH FRANKLIN STREET STREET ADDRESS
civ-sT-2¢ I TAMPA FL 33602 CHTY-ST-2P
TITLE [ celata TITLE [ Change ) Addition
NAME ) NAME
] STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE . O pelete THTLE ] Change {7 Addition
" MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-21P
12. | hereby cerlifyvtha,t,ﬁt_he information supplied with this filing does not qualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslegLmpowered to execute this repert s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfire .wiw,lluother li powerey. :
. - N > Y/ !: . ’
SIGNATURE: By:SIGN. iz Bk \ #30-03  (g13) co1-088s
SIGNATYREANDTPEROR PIMNIRE MAMY OE SIGNING PFRCERGEDHELTOR. D & damd Nief Date Davlims Phone £




