"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000098588 Apr 23,2001 8:00 am
T Enity Nare ecretary of State
TWG-AEROSPACE & DEFENSE, INC. 04232001 ST 09 040 **1 50,00
Principal Place of Business Mailing Address
2104 LIONEL DR. 2104 LIONEL DR.
MELBOURNE FL 32840 MELBOURNE F1, 32940 vevuvoeaa
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(i - ’_3)(0.7(.0 O 3 < Not Applicable
- : =
ap Country 2ip Lountry 5. Certificate of Status Desired [l $875 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WEEKS, WALLACE
! Street Address (P.O. Box Number is Not Acceptable)
2104 LIONEL DR.
MELBOURNE FL 32840
City g;:;] Zip Code
Lera
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.
SIGNATURE
Signatweo, typed o printed rarme of registared agent and title fapalicaole [NOTE: Ragistered Agent sicrature requ-ed wher reirsiating) NATE
) L L . - m
9. This corporalion is eligible to satisfy its Intangiole ’ FILE MOW!! FEE iSI 3‘150-00 10. Election Campaign Financing $5.00 viay Be
Tax filing reguirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Centribution, U Added to Foes
{See criteria on back) L Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE [JCrange [ Acdition
NAME WEEKS, WALLACE NAME
STREET #D0RESS | 2104 LIONEL DR. STHEET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 \ CITY-8T-2P
THTLE D %e\eze TITLe O Crange [ Addition
NAE WUCHTE, TOM MAME
steeeT+00REss | 232 TIPTON RD., SW STAEET ADDRESS
CITY-8I-Z1P PALM BAY FL 32908 GiTy-81-21P
MLE D [ Delete TILE [J Chiange [ Addition
NAWE WEEKS, LOU ANN HAME
streeT ADCRESS | 2404 LIONEL DR. STREET ADDRESS
CITY-5T-21P MELBOURNE FL 32940 CITY-$T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME MNAKE
STREET ADORESS STRZET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [J Dalete TITLE [l change [} Adaiion
RAKIE MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ] CIry-s7-21p
TITLE O Detete TITLE [ Charge [ Additon
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-2iP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the: information
indicated on this report or supplemental report is trug 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 trusieg empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with al ress, with all other like empowered.

SIGNATURE: g Lov Aton (oesks. Y 120

»

Davt.re Phone i

//nmmu’nz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
L

e e

CR2EG34 (10/00)



