2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
15,2003 8:00 am

DOCUMENT #

1, Entity Name

TWOMTGS, INC.

P95000035935

"%
ecretary of State

09-15-2003 90159 012 ***550.00

Mailing Address
1000 W. 11TH STREET
PANAMA CITY FL 32402

Principai Place of Business
1000 W. 11TH STREET
PANAMA CITY FL 32402

R et

Vi B el

L D

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

Lﬂtﬁtat&. I-rt,!

wf_‘g Crrg T

Applied For

4, FEI Number 59_3304212

Not Applicable

Zip Country Zip | Country o . $8.75 Additional
% 25, %% 5. Certificate of Status Desired O Fee Required
. —__6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i Name - - - -

PETERS, ALVIN L
36 OAK AVENUE
PANAMA CITY FL 32401

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

City

FLi Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicatie

(NOTE: Registered Agant signature rsequired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ elete TILE [ Change [ Addition
NAME SCOFIELD, ROYCE NAME
streeT aDoRess | 2672 FEROL LANE STREET ADDRESS
orv-st-ze |LYNN HAVEN FL 32444 CITY-$T-2P
TITLE P [ oelete TITLE [CJchange [ Addition
nve  * JGRANTHAM, GREGORY NAME
STREET ADDRESS {340 W 23RD ST STREET ADDRESS
or-s-20" | PANAMA CITY FL 32405 CITY-ST-2IP P
THLE VP 3 Dekete R ) o . . ™ Change  [J Acdition
NAME ° TAIMAJER, WALTER ) T NAME 17 o
STREET ADDRESS | ROLBOX.-§806—N/A— steer sooress | 24757 CASH Cowtr
on-size | BAMAMA-CITY BEACH FI, 32417 v | fggsheds, Fo 3YIFE
TIMLE S O Detete TIRLE O change T Addition
NAME MASSINGILL, SHARON HAME
stheet aboRess |RT, 10, BOX 861 STREET ADDRESS
crv-st-2r | LAKE CITY FL 32025 CITY-§7-2IP
TME : (7 Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-7IP CITY-51-21P
TTLE G e TR . O Delete TITLE [ Change (] Addition
NAME NAME . e ne e
- O VIR I O . R, B g e Kl PR RT e
STREETADDRESS, | 0 ew s 7% [ €7 3 v e tothe s Y. S ‘J STREET ADDRESS
CiTY-§1-2P CITY-ST-ZIP - L

SIGNATURES e

12. | hereby certify,that the'informalicn supplisd with'this filing does not quaiity for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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
changed, or on an attachment with an addygss, with all olheLIike empowered.

Z ffofoz. Ah 941 990

SIGNATURE AND TYPED OR PRINTED NAME FSIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

?;

CR2E034 (4/03)



