FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90103 027 ***150.00

DOCUMENT # JO7159

1. Entity Name

TWK PROPERTIES, INC.

Principal Place of Business
350 MONROE AVE.
CAPE CANAVERAL FL 32920

Mailing Address
P. 0. BOX 1715

CAPE CANAVERAL FL 32020

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NG IDRARRR RN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
592919333 Not Applicable

- n - —

“p Country Zip Courtry 5. Certificaie of Status Desired O $8'75 Addltlonal
Fes Reguirad
6. Name and Address of Current Haglstered Agent = 7. Name and Address of New Registered Agent
T Name o o

KIRBY’ WES Street Address (P.O. Box Number is Not Acceptabie)
330-B MONROE AVE.
CAPE CANAVERAL FL 32920

Jetn
-

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida. | am familiar with, and accept

Im obllgatrons of registered agent.
:% r ;t‘.
G»WURE‘

Slgnutwe lypsd or printed name of registered agant and title if appiicable.

(NQTE: Ragistered Agent signalure raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150,00
$-Affet May 1, 2003 Fee will be $550.00

Mal;e« che,ek Payable to Fiprida Department of State

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

0 o OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e S iy PVST [ oelete THLE O Change [ Addition
NANE B KIRBY, WES NAME

streeT anoRess | 330-B MONROE AVE. STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-ZIP

TITLE [ Delste TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

me - o~ |- - " e e ] Delptg - < [ TME e IS - P, [ Change . .[] Additian-
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CiTY-8T-2IP

TIME O celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S1-2P

12. | hereby certify that the information supplied
indicated on this report or spppiemental repcft ip
of the corperation or the redéi
changed, or cn an 2

SIGNATURE:

.
Iz
I
%
<
[}
o
o
9
=
=
(=
;
[1]

Rll/other like empow

'né; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

¢/(,,/ 03 C%u\ 184 —024/p

Date

Dayun'e Phone #

A 0415210

CR2E034 (10/02)



