2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000080953 Secretary of State

1. Entity Name 05-01-2003 90300 037 ***158.75

T&W TRANSPORTATION, INCORPORATED

Principal Place of Business Mailing Address

345 W. 14TH ST 345 W. 14TH ST

PANAMA CITY FL 32401 PANAMA CITY FL 32401

N I NV AR
Suile, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer

59—3670898 Not Applicable

Zip L . Country Zip Couniry _ 8. Certificate of Status Desired M feae';?qlﬁged;ﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
HARE‘ DIANE C Street Address (P.O. Box Number is Not Acceptable)}
3008 $ HWY 77
SUMTE A
LYNN HAVEN FL 32444 City FL [ Zpcoce

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE {1 Change [ Addition
NAME HAMM, TOMMY E Il NAME
sTReeT Anoress | 345 W 14TH ST STREET ADDRESS
crv-st.ze | PANAMA CITY FL 32401 £IY-S1-2P
i VP Mggme TE : B¢ change [ Addition
NAME HAMM, WYNDL Y NAME :
STREET ADORESS | 345 W 14TH ST STREETADDRESS | —— @ «o—— 0o . ¥
om-s-2p | PANAMA CITY FL 32401 ) CITY-ST-2P
TITLE [ Delete me 0 TT T ' © 7 [Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied wilh™Nis filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repfrt is tque and accyfate 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 recaiver or trustef empayered 1o efegute this report as required by Chapter 807, Florida Statutes; pnd thaj-my name appears in Block 10 or Block 11 if

{eeGiRED Y, /0’7/

Dats Daytime Phone #

SIGNATURE: ___ SIGINA

SIGNATURE AND TYPED OR PRINTEDMAME OKSIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



