2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K40262 2 Apr 03,2001 8:00 am
- ooy tame ecretary of State

TWC DISTRIBUTORS, INC. 04-03-2001 90094 035 ***150.00
Principal Place of Business Mailing Address
240 FIELD END ROAD 240 FIELD END ROAD
SARASOTA FL 34240 SARASOTA FL 34240
Sulle, Apl. #, ete. Suite, Apl. #, etc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0080211 Applied For
Not Applicable
R ,Z_ip__w [ Country ' - le_ [ C°“""¥ - 5. Certificate of Stalus Desired O ?g.;g};\i?g;tiorlal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLIGAN, TIMOTHY E
Straet Address (P.O. Box Number {s Nat Acceptable
240 FIELD END ROAD o Address { umberts Not Accepiabie)

SARASQOTA FL 34240

City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, - {NOTE: Registerad Agent signature requited when reinstating) DATE i
9. This f:prporatil.?n is eligible to saiisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Elsction Campaign Finaning $5.00 tiay 8e
Tax 1|Imlg rgquuemem and elects to do se. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE PD [3 Deleta :l TITLE [Jchange [ Addition
NAME MILLIGAN, TIMOTHY E NAME !
STREET ADDRESS | 2805 HERMITAGE BLVD STREET ADDRESS
orv-st2° | VENICE FL CITY-ST-2
L VD O Delete TITLE (3 change [ Addition
NAME MILLIGAN, LEONARD W NAME
staeet anoiess | 9023 RED CEDAR CIRCLE STREET ADDRESS
CITY-ST-21P BRADENTON FL 34202 OITY-ST-2iP
me 7 ] VST ¢ T T T T Opeee g mETTT T T T T T T T TR T T  erange — L Addition
NAME MILLIGAN, KEVIN A NAME
sTReeT ADDRESS | 9240 MIDNIGHT PASS ROAD, UNIT B STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE [ pelste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-20P
TILE [ petste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2ip
TIME 3 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P Cily-ST-2IP

13. | hergby centily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tpustee empowered tg.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment wit ddress, ther like empowered:
A2 V | T oy QYT

AND Piyh PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

SIGNATURE:

[

0415014

CR2E034 (10/00}



