2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%})E? 8:00 am

DOCUMENT # 7159
1. Emity Nao JO715 ecretary of State
TWK PROPERTIES, INC. 04-08-2002 90211 032 ***150.00
Principal Place of Business Mailing Address
350 MONROE AVE, P. O. BOX 1715
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
i | AR ERRIRARH
. 2. Principal Place of Business 3. Mailing Address ”I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2919333 Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY, WES ~ - T T ’ — T 77| stréet Address’(P)0. Box Number is Mot Acceptable)
330-B MONROE AVE.
CAPE CANAVERAL FL 32920
’ City FL Zip Code

8.' The above namefentity submits ths siat-eme 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _\ !
Signaturs, t;BéE;or printed name of fEQiST‘V(dﬂNI and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its InM FILE NOWI!I FEE f$ §150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PVST [ Celate TITLE [ Change  [] Addition
NAME KIRBY, WES N
srager aooniss | 330-8 MONROE AVE. STRET ADDFESS
orv-s22 | CAPE CANAVERAL FL 32920 GinY-57-2p
TITLE O Defete TMLE {(JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-21P
TILE [ Detete TLE X [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP il cry-sT-zp
TIne [ Dalete TMLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE O pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2iP

13. ! hereby certify that the information supplied wig
indicated on this report or syg
of the corporation or the rege
changed, or on an atjaeh

SIGNATURE:

andaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Cred tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
erjke empowered.

L P:GUIRED 2f2bfo (Gu) 79f- 0240

4ay1ims Fhone #

A sewnio

CR2E034 (9/01)



