2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # K19512 Secretary of State
1. Entity Name 03-10-2003 90120 030 ***150.00
TLHWT CORPORATION
Principal Place of Business Mailing Address
311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Business 3. Mailing Address H"m“ I" Hl‘l m” I”I’ ”NI ”I’ I‘I“ "m Iu” I‘I”I’Iu Ilm ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
59—2880132 Net Applicable
Zip -Count_ryt e Zip 1 C_o%mtry o 5. Certficate of Staus Desied [ $£.ge5q£dditionalr_ N
6. Name and Address of Current Registered Agent 7. Name and Address:f New Registered Agent
Name
LAPOINTE, DARRYL G.

Street Address (P.O. Box Number is Not Acceptable)
311 GOLF BREEZE PARKWAY

GULF BREEZE FL 32561

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required whaen rainsiating) DATE
FILE NOWIY -FEE IS $150.00
! i ion Financi
After May 1, 2003 Fee will be $550.00 et o 35,00 vay ee
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 nelets e [ Crange  ["1 Addition
NAME LAPOQINTE, DARRYL G. NAME
steer aporess | 311 GULF BREEZE PARKWAY STREET ADDRESS
CiTY-ST-2IP GULF BREEZE FL CITY-ST-ZP
TITLE 3 pelete TITLE ' [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE - = T O R T e e e — = — e S hange — L AddOR™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Secticn 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report or supple ort is true and accurale and ¢ y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece i -as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm \
SIGNATURE: ___ S{GRSEN RETETTIRE Mgyl G. taparie ¥etes  S50932 1314

?
with an addre!

SIGNATURE @ OR PRINTED NAME OF{SIGNING OFFICER OR IRECTOR Dato Gaylime Phone §
i 2

§

]
<

CR2E034 (10/02)



