2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T & W DIRTWORKS, L.L.C.

L 00000007330

Principal Place of Business

1340 PINEY GROVE ROAD
CHIPLEY FL 32428

Mailing Address

PO BOX 280
CHIPLEY FL 32428

2. Principal Place of Business

3. Mailing Acddress

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
OIsay -1 p SHS
SECRETARY oF STATE

#

TALLAHASSEE, FLORIDA

[

DO NOT WRITE IN THIS SPACE

TRAWICK, JAMES L JR.
1340 PINEY GROVE ROAD
CHIPLEY FL 32428

City & State City & State 4. FEl Number Applied For
, Not Apglicable
Zi Counti i Count ’ it
® ouniry ap ouniry 5. Cartificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent— 7. Name and Address of Naw Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named emiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, - -

Signature, typed or printed name of registarad agent and title if applicable {NOT! Registered Agent signature required when reinstating} DATE
T i
FILE KWl FEE IF $50.00
Make Check P? ' ‘I:‘}b,ie to Depla rtment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
‘ P I a Addition
fme MGR 3 oelt me SOOONg 7o 8 e Tl
NAME TRAWICK, JAMES L JR. NAME - o
streer anoress | 1340 PINEY GROVE ROAD STAEET ADDRESS SRR aLL it
orv-st-ze | CHIPLEY FL 32428 GITY-ST-2IP
e O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orv-st-ap | B . e -
T O Delete N o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O belete TImLE [ change ] Acddition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE * 2 peleta TITLE [d Change [ Addition
NAME NAME
STREET AnDRE:é\ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUR

-
SIGNATURE AND

SIGNING MANAGING MEMB

indigated on this report is true and accurate and that my signature shall have,
limited liability company or the receiver or trustee

'y -

ER, MAH AQER/DR

Lf-3 00/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
legal effoct as it made under cath; that f am & managing member or manager of the
red 10 execuie this(r aport asyequired by Chapter 608, Flarida Statutes.

i e

AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

L96v200

Ei)

CR2E0831T1/00)



