2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am s
1. Entity Name 04-14-2003 90740 031 ***150.00
TRWON CONTRACTING, INC.
Principat Place of Business Mailing Addrgss
11344 MUDLAKE 11344 MUDLAKE
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3748171 Mot Applicable
Zi j i
P Country Zp Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
e - e = Tt e e - Name et fum e I — -
M"'TON’ DAYLE D Street Address (P.O. Box Number is Not Acceptable}
11344 MUDLAKE ROAD
GLEN ST. MARY FL 32040
: City FL Zip Code
&. 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 familiar with, and accept
't the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte if appiicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 . . .
After May 1, 2003 Foe wil be $550.00 et oo 0 O o0y e
Make Check Payable to Fiorsda Department of State '
10. - OFFICEHS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TITLE rec, BN T b Cchange  [Defdition” fc_;“_
o MLLTON, DAYLE D we | WnTew, org/e ; 2
staeer anoness | 11344 MUDLAKE ROAD streeraooness | 4-f B¥ed MMD( akE Rornd 3
crv-sze | GLEN ST. MARY FL 32040 av-st2p | G len ST, PIARy, F 31040 2
o)
TIILE [ Delets TILE VieE Pieerdensy] [JcChange  [E-rdition g
NAME NAME MiL oA, Temv' € Aot
STREET ADDRESS SREETADDRESS | / /B #¢ PIU4LLAR r<e ot
CITY-57-2P CITY-ST-ZIP Blen S 7Ink Y, ﬁ 52 0V0
TLE B 7 Delete TITLE 7 [:3 Change ] Additon
NAME N - oo T - T HAME - ST TR TR s e e - Tt :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TInLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Dealate TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that* ‘the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true’ 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 rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att ent with an address, wnh all other like empowered.
Az STAY Y e ESHRIED M. (o
SIGNATURE: a‘%w 7 =ROSRED ", I/P /203 Qo-275-3343
J SIGNATURE AND TYPED OR PRINTED mmsdr SIGNING OFFICER OR DIRECTOR Deta Daytime Phona # |




