FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £0j ;00594 5T

1. Entity Name

TFCW!IS Or\/wa” foxfures, TAc.

DO NOT WRITE IN THIS

SPACE

2. PnnctDaI F'tace Business 3 Masllng Address

po(ugo Ad

//L/pa/‘«ko /“0{

SECOE Y OF STAIE
TPLLAHASSEE FLONDIBA

,__sjz& A§t ;fqetc - :#Suj Bl # . ” _ DONOTWRITE INTHISSPACE
~<9 '
Ciek & State ity & State 4, FEt Number Applied For
&Q, AJG rHl /L &E f:! wcr,{‘\ /Z..« ég"/()?gqg LI Not Apglicable
i% qg ) c&“}-v A Zi% 39 é f] C(:S?Jr}r\% ) 5. Certificate of Status Desired . Ei';;";sgjﬁmm

DO NOT WRITE
: IN THIS SPACE

ot

7. Name and Address of Current Registered Agent

" Bernjamin T Travis g

Street Acdras&’(PO Box Number is Not Acceptable)
e &3

T eLing,

™ we (s ton FL I35,

the obligations of regsstered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered -t(gent, or both, in the State of Florida. | am familiar with, and accept

{ AEAIQMW‘ f /‘a_'uuj—/- /)"/3”03

SIGNATURE
Signature, ffﬂSd or pdfued name of re: red agent and title if applicable {NOTE: Iﬂzg\slefed Agent signature reguired when reingtating} DATE
January 1 - May 1 Fee is $150.00
- After May 1, Fee is $550.00 - -~ S - .|, 8.. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contridution. O  AddedtoFees
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTCRS
TE Frespdant TLE
HAME Beajlacia I ‘)ﬁub‘_ﬂ' NAME
SIREETADDRESS | £ 2298 & gu il Can. STREET ADDAESS ot 1T 0 e R T L o
ON-SLIP | G lfingon Ao By Cy-ST-21 12100013 ¥4 l}, {1
TME vicae Are s,du-—(” TMMLE
NAME NAME
Fa: VA I
STREET ADDRESS %e;s( { oy $TREET ADDRESS
OITY-§T-2P e il Mfcha Lo 334 = CITY-ST-2P
Trie ‘/'c{‘ ppe;, d—fﬂ TILE
NAME 7/ mw NAME
staeeT aporess | 6 € )’3 ;Of < uls el STHEET AOBRESS D 0 N OT WRITE
et ’70 < J l ] et
CITY-ST-2IP e _r ypn 3_1 C(g 9 CITY-ST.2P
Tme TITLE
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
omY-ST-ZP . . . . P ‘ o o= o= o=, R CovesTZIP . — - - - - -
THTLE TILE
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-$1-2IP Cy-§3- 2P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

resiclent

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate znd that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Forida Statutes; and that my narne appears in Bicck 10 or on an

,&’.yaanl’! f7/ (s /L

J-/§ =3 S67- G4 f-0753

'SIGNATURE: oL

SIGMATORE AND TYP) R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B (12/02)



