2001 UNIFORM BUSINESS HEPORT (UBR) FILED

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

SIGNATURE rLK //L) Tl et L. Welle Ty Y-27-0y

Sig’nalura typed of printed name of registered agent and title T apgcable. (NOTE: Registerad Agent signafura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Eleclion Campaign Financing $5.00 May Bo
) Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
> (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 palete THLE [ change [ Addition
NAME WELLS JR., THOMAS L. NAME
sTreeT aporess | 3494 RELAY ROAD STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-2IP
TiLE VS [ Delste TLE [ Change [ Addition
RAME WELLS, LISA ANN NAME
streeT aoress | 3494 RELAY ROAD STHEET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-2IP
TILE H N _ [ peleta TILE [ Change [ Addition
NAME - NAME T T e T T e -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TILE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report 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 or the receiver or trpsiee empowered tp grecple this repozfs-require by Chapter 607, [Iorida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment it a%jggss 1 ofgglr owereth+ £'a M Wg,

SIG NATU R E : OR PRINTED NAME OF (7—‘1’0 Mkj L . W&L‘;S./‘ 0’(" g‘\ps 701—’ — é72-7j 7?

MNG OFFICER OR DIRECTOR Date Caytime Phona #

SIGNATURE AND TYPI

DOCUMENT # M80452 -7 May 02, 2001 8:00 am
1. Entity Name .
T.LW. BUILDERS, INC. - Secretary of State
05-02-2001 90123 012 ***150.00
Principal Flace of Business Mailing Address
% THOMAS L WELLS % THOMAS L WELLS
3494 RELAY ROAD 3494 RELAY ROAD
ORMOND BEACH FL 32074 ORMOND BEACH FL 3X)74
us us
A s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-2895049 Qp:}ied Ii‘:orbI
ot Applicable
e Country “ip Country 5. Certificate of Status Desied [ fg-;esqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" OWELLS, THOMASL = T - - - S e
3494 HELAY RD Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

CR2EQ34 (10/00)



