FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000012213 Secretary of State
01-13-2003 90131 018 ***150.00

1. Entity Name
T. W. ELMORE, INC.

Principa! Place of Business Mailing Address
56807 SPENCER PARRISH RD 5807 SPENGER PARRISH RD
PARRISH FL 34218 PARRISH FL 34219
i : AU ARR
2. Principal Place of Business 3. Mailing Address
(R4Y Us thou 20t N. 12244 _Us Huay 2ot N, .
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
O-.l’r'\sk; F‘- O.X'ﬁ&‘\. FL 65-0646642 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5"\9(q ?:\i aiq 5. Certificate of Status Desired | Foe Required
= - ———— ~6.-Name and Address of Current Reglstered Agent - - 7. .Name and Address of New Registered Agent.
Name
ELMORE’ RADAWN Street Address (P.C. Box Number is Not Acceptable)
5807 SPENCER PARRISH RD
PARRISH FL 34219
City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signalure required when teingtating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9, Election G Fi
Atier May 1, 2003 Fee will be $550.00 TrS:t Iﬁana(;noaTIr?ani:na.nCmg | fgiégqohll:séf ¢

Make Check Payable to Florida Department of State
310, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Detete TITLE [JChange [ Adaition
g ELMORE, TIMOTHY W Nave
[ STREET ADDRESS | 5807 SPENCER PARRISH RD STREET ACDRESS

CITY-ST-21P PARRISH FL 34219 CITY-ST-2IP

TITLE S . [ Delete TITLE VP' < ' I bciange [ Addition

N ELMORE, RADAWN NAME

STREET ADDRESS | 5807 SPENCER PARRISH RD STREET ACDRESS

CITY-ST-2P PARRISH FL 34210 CITY-ST-2IP

TITLE T Ol pelete * ——§ TLe T [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE ’ [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated en this regort 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 e TEI™ver 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, oron an g with an address, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone #

siaNaTuRe: $<0d 0057 AANEQUIRED {(3{9&)9 QYNNe-3

SCHNCCN

CR2E034 (10/02)




