2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P01000103271 ecretary of State

1. Entity Name 15, ® kK
TWG ENTERPRISES WATERPROOFING & PAINTING, INC. 04-15-2003 50093 047 7#7150.00

Principal Place of Business Mailing Address
6401 E. ROGERS CIRCLE 6401 E. ROGERS CIRCLE
SUITE & SUITE 6

— : 3. Mailing Address

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 152770 Not Applicable
- -

.le E')oqntrywe el P ‘Efuﬁr!» o | 25.- Certificate.of. Status Desired » w=[Zle - $8.75 Additional

" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lo' 100D Street Address (P.O. Box Number is Not Acceptable)

6401 E. ROGERS CIRCLE

SUITE 6

BOCA RATON FL 33487 City FL | ZrCoce

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 familiar with, and accept
the obligations of registered agent.

.

SIGNATURE _ .
Signature, typed or prnled name of :egxslered agent and fitle it applicable {NQTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOwIl! F:!'EE IS $150.00 ' N )
i 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 I-ee will be §550.00 . Trust Fund Contribution. d Added to Fees
Make Check Payable to Fleoﬂda Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TILE [Jchange [ Addition
NAME GALLO, TODD NAME
staeeT anoress | 6401 E. ROGERS CIRCLE STAEET ADDRESS
CITY-S7-2IP BOCA RATON FL 33487 ) CITY-ST-21P
TInLE VP [ Detets TITLE [ Change [ Acdition
NAME HOFFMAN, PAUL T NAME
sTReeT ADDRESS | 6401 EAST ROGERS CIR STE 6 STREET ADDRESS
CiTY-ST-2IP _BQCA_RATON_FLM] o ) ) omy-st-ze | ) o o )
TE VP o O Delete THLE Ol change [ Addlition
NAME GALLO, CARMINE NAME »
sTReeT A0DRESS | 6401 E ROGERS CIR. STE 6 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-S7-2IP
TITLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TALE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pa) CITY-ST-ZIP

12. | hereby certify that the informatiop/Supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfental yeport is £ e znd 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 receivgr ar trusjge /' /‘ lerecl to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend wigh agtdddfo, fatn ﬁther like empowered.

SIGNATURE: o WG 5210 9/// 3 56/9779323

U!fGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR Date Daytime Phane #

G0 VD

I

CR2E034 (10/02)



