"2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

FILED

Jul 24,2003 8:00 am

DOCUMENT #

1. Entity Name

TGW, INC.

P24181 L/
©)

Principal Place of Business
8688 PALOS VERVE DR

Maiiing Address
P.O. BOX 720429

Secretary of State

07-24-2003 90115 001 ***150.00

ORLANDO FL 32825 * ORLANDO FL 328720429
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
36—3214533 Not Applicable
Zi Countl Zi Count i
® uniry ® ountry 8. Ceriificate of Status Desired d $B75 A.dd'tlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH[TE' THOMAS Street Address (F.0. Box Number is Not Acceptable)
8698 PALOS VERVE DR
ORLANDO FL 32825
City Zip Code
8. The above named entity submns this statement for the purposé of changing its registered office or registered agent, or both, in the State of Flonda | famlhar wilh, and accept
—_——
g o) 0 3
. Sig‘n?tura typed or prihleq name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) ! ! pate &

20 7 FILEINOWN! FEE 1S $150.00

23 atter May 1, 2003 Fee will be $550.00

Make s"heck Payabie to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

‘ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S0 _ ‘ [ Delete THTLE [ Change * [] Addition
WHITE, THOMAS G. NAME -

smxmnnﬂr:ss 8698 PALOS VERVE DRIVE STREET ADDRESS

omv-st-zr  [ORLANDO FL 32825 - GITY-ST- 7P

TITLE PD O Delete TITLE (3 ¢hange [ Addition

NAME WHITE, CHRISTINE A NAME

STREET ADDRESS |8698 PALOS VERVE DRIVE STREET ADDRESS

ov-st-2¢  [ORLANDO FL 32825 CITY-5T-2F A

TME = O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDAESS

cm-st-zp  |T T T = ~ et o — - RoomeSTR L )

TMLE O palate TMLE O Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CHTY-5T-ZIP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2P CITY-S7-2P

TITLE O Delete TITLE CIchange [ Addition

NAME NAME

STREET ADORES3 STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that, my name appears in Block 10 or Block 11 if

Y773 740%%/

Daytime Phone #

changed, or on an altachme

SIGNATURE:

an address, with ali other like empoWerad.

/1P

SIGNATURE ANDE!\:P B‘ %[NTED MAMﬁ‘ %GFFICER OR DIRECTOR

(84 Pale

i

1¥  S0SrESD

CR2E034 {10/02)



