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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:- PO1000018721

[ -
it

1. Enfity Name  +%_ .

TRWPROPERTIES; INC.

Principal Place of Business Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-06-2002 90252 031 ***150.00

PO BOX 3547 PO BOX 350147
JACKSONVILLE FL 22238 - JACKSONVILLE FL 82235
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE  #
it
City & State " City & State 4. FEI Number . Applied For
- . LT _ﬁ - 27 L/g 0?3 Not Applicable
Zip Couniry zip Country - , $8.75 Additional
$. Cortificate of Status Desired 0 Foo Required
o €. Name and Addressa of Current Registered Agent s 7. Nama and Address of New Reglstered Agent  + - - -|-
e e e Name e
mm OHARI.ES H Street Address (P.O. Box Number is Not Acceptable}
501 E BAY STREET
JACKSONVRLE FL 32202
City FL Zip Code
8. The above named entily submils this statement for the purpase of changing its registered office or registered agant, or both, in the Stale of Florida.
SIGNATURE
THnSIENd Skt Typed o printed nama of regisiond agent and tile ¥ Aopicable, (NOTE: Rogisiersd Agant signatire requirsd whan renstalng) DATE
Th AR Aoy
\This corporation s efigible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Elecii ion Financi
" Tax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 ) 0. T:;u %mxfgmg: neing fzgqohggfa
(See criteria on back) Make Check Payable to Departmeant of State ‘ .
11, X QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
AT TER T TR 3 elete TIME O Change [ Addition | 5
NE APELGREN, CHARLES H N 2
sTeeranokess | PO BOX 350147 - . STREET ADDRESS 3
CiTY-SI1-7P JACKSONVILLE FL 32235 cTy-5T-21P g
TME v ; [ Detete e Ochange [ Addition | O
— WELTON, MARSHALL Nave
smectaotaess | 3720 N WASHINGTON BLVD STREET DRSS
orv-st2e | INDIANAPOLIS IN 48205 Gv-sr-zp
TmE -8— o= == O Detete - - --mLEE- |-mMrwcee, Teemy P changy [ Addition |- —=
Jofe | MALER JEREMY . o e LI |GG DARTOREST .OL . _ . ... . —
Sthce 0G5 | ‘6609 MORGANFORD HOAD SRS |~ s Tx 75228
CITY-ST-210 CHARLOTIE NC 28211 CITY-$T-21P ’
(1114 O Deteta TITLE O changa [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.2% CirY-s7-2P - .
Tie O oetete mE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2w
TME 7 Detete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied wilh this filing does rot qualify for the exemption stated in Sacti
indicated on this report or supplemental report is truae an
of the corporation or the recaiver or trustag o

changed, or an an atachment with ga

e thig

e

AN

1 SIGNATURE:

acgurate and thal my signature shall have the same legal e
P as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE Y. Apelcbeér’

on 119.07%3)(0. Florida Statutes. | further certify that the information
‘ect as If made under oath; that.l am an officer or direcior

4-2/-02_ (a04) 419-a34/

Date Daytime Phone #

— e
—



