FILED

= 4
Pt . :
[ ]
2 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) MSay 0 lt, 20?) £ Ginto
ecretary
1D ngNla{nlanNT # L00000007330 04-04-2002 90086 023 ****50.00
T & W DIRTWORKS; H.c.\
{
Principa! Place of Business Wailing Addrass
134D PINEY GROYE ROAD PO BOX 290
CHIPLEY F1, 32428 CHIPLEY FL 32429
F S s A
Suits, Apt. #, etc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T, - Applied For
.5"5:348?—74?/ Not Applicable
Zp Country Zip Country 5. Certificats of Status Deslred [ gg?qmw
§._Namo and Address of Current Registered Agent - 7. Name and Addregs of New feglstered Agent
SRS SmIE S e & SR A i e ama i TS e o= 2w 3 e Nama—— L = A, S S SR Eies semnom e bl oo oo
TRAWICK, JAMES L JR. Sireet Addrass (P.Q. Box Number is Not :
Q. Acceptabie)
1340 PINEY GROVE ROAD
CHIPLEY FL 32428
City FL Zip Coda
8. The abave named entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE .
.. R ! ngm.mwmeurmmmmwim {NOTE: B Apeni ek TOQUIKSt whan rei DATE
) FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES =
me MGR 2 Deiste LE [ change  [J Addition g
NAME TRAWICK, JAMES L JR. RAME =
STREETADORESS | 1340 PINEY GROVE ROAD STREETADCRESS 2
ory-51-2p W CiTY-S7-2P ﬁ
Tme U Detets L . CJ Change [T Addition | &
NAME NAMIE -
STREET ADDRESS STREET ADDRESS
Giry-gr-zp CITY-5T-29
TME O deints TITLE O Change [ Addition
A NAME — S Y = e S T e - M RWME o L e S TR e S 2 i o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-21°
TOLE 2 Deketa e A [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
oYl sT-zp CiTy-S7-7P
e [ oketa e [J Changs [ Addilion
NAME;. RAME
STREET ADORESS STHEET ADORESS
- §1-1p CY-ST-2P
TME CJ petee me Clcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-§1-2P

1. | heraby certify that tha information supplied with this filing does not qualify for the exem
indicated on this report Is true and accurate and that my signature shall have the same
limited ltabltity company or the receivar o trustae empowered (o execute this rep.

ption stated n Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
lagal effect as if made under
uired by Chapter 508, Fiorlda Statutes.

oath; that | am a managing member or manager of the

§0¢30-0227

S-3uvl

Daytime Phone »




