FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

cretary of State
DOCUMENT # Se
1. Enlity Name P01 000039671 01-16-2003 90151 003 ***150.00
TWA PILOTS, INC.
Principal Piace of Business Mailing Address
P.O. BOX 6883 P.O. BOX 6883
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236
: . GO
2. Principal Place of Business 3. Mailing Address

Sulte, Apt, #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number : Applied For

. 59—3719455 Not Applicable
D0 . Countty Zp Country 5. Certificate of Status Desired ~ [] ~ $8-75 Additional
. Fee Required
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SVENDSEN, PATSY B
417 CASSAT AVENUE
JACKSONVILLE FL 32254

City FL Zip Code

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 Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE |
Signature, typed or printed rame of registered agent and fitle if applicabie, {NOTE: Registered Agent signature requirad when reinstating) DATE '
: !
F"R!E N?‘g“!a l::EE '_S" ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi " Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

10, OFFICERS AND DIRECTORS

TITLE PD 7 Delete TILE [ change [ Addition
HAME DARNALL, JEFFREY NAME :

STREET ADORESS | 7318 RAMOTH DRIVE STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32226

CITY-5T-21P

CR2E034 (10/02)

TITLE T 7 Delete TILE [Jchange [ Aadition
HAME SVENDSEN, PATSY B NAME
STREET ADDAESS | 5833 SWAMP FOX ROAD STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32210 CITY-ST-21P
TMtE s T Ooeles me -~ T E B CIchange [ Addition
NAME SVENDSEN, EVERETT G NAME
STREET ADDRESS | 5633 SWAMP FOX ROAD STREET ADDRESS
CITY-ST-ZiP

trv-si-2k | JACKSONVILLE FL 32210

TIMLE [ Delete TiTE O cChange [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-S7-21P

THLE O petete TITLE . [OcChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP ’ CiTY-5T-2IP

T e 0 Delete L [ Change [ Addition
NAME ] : ’ o Ce o « JfNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ’ - T CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an addreswall othe} fike empowered, ? 0 Py

SIGNATURE: _ CarS L ZH 24 BRI CURE Y ere #7°G . Sveadse., (1d4f63 38 7-Y4o0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




