2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

1. Er'mty Name

TMW OF JAX, INC.

L97084 .

i

Principal Place of Business

POST QFFICE BOX 8667
JACKSONVILLE FL 32239
us

Malling Address

POST OFFICE BOX 8667
JACKSONVILLE FL 32239
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
02 APR 30 AMI0: 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0

w

REIMSTATENENT, /2

1¥ /988010

City & State City & State 4. FEI Number Applied For
! 59-3029271 Not Applicable
P Louniry <P Codrty ' 5. Certificate of Status Desired 7 ] $8?75‘Admtl‘6nat 17
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) HHIGKS’ DS Streat Address (P.Q. Box Number is Not Acceptable)

1710 SHADOWOOD LN #220 '

JACKSONVILLE FL 32207

City

Zip Code

FL

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.

P e

2-/ff-02

&7
" SIGNATURE

Signature, typed or printed name ¢! ragist'ared agenl and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee wHill be $750.00
Make Check Payable to Departqpent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TMLE P 3 Delete TILE Meerime L Addiicn _5_

HAME RAWLS, MARCUS G JR. NAME n £ 2 1:}

STREET ADDRESS [4A488=HANIMBCIKE-CiRGIEet streeTanorsss | £ O S“!AJ o a ¢( < << §

omv-sT-zp | GACKSONAHE - -T2 | T i erldmMeS //C E/ 32207) o

. o

TIME VPT O Delete TLE SChange [ Addition | G
cfatw | RAWLS, JOHNW. - o B e O o P Y77 =] C("" '*n“#-z-’ZHO——-—@-“-—' e e —

STREET ADDRESS | $310G-HAMMOSK-CIRCLES. STREET ADDRESS ﬂ/ 70 Jﬁ#ﬂ’ Y b :

ov-str | JAPKSONELSRL cvsw | Taelsorio M€ F~{ 322072

TLE [ Dekete TiME o » 7] Change [ Aduition

NAME NAME e ] e IBE-::E_‘:-“"_‘—' 1

iAo IR

STREET ADDRESS STREET ADDFESS -5/ 04, D=1l 1048~ f .
e I R "?m:ﬁ‘—.—ﬂplhﬁ-d = e *#*”‘a “ I;HD;’**‘**BBB‘;‘UBM-‘_—

TME [ celete TILE [Jchange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY- 5T-217

UTLE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IF

TIMLE [ oelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF )

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

ingicated on this report or supplemental report is true and a
gtgg empowered to

13. | 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 thal the information
rate and {hat my signature snall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

S

ST 1= qogu )71

Data Daytirne Phane #
] _‘



