2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'P96000052373
1. Entjty Name et NS
BTW CONSTRUCTION CORP. : : FILED
Principa) Plage of Busingss Mailing Address UD SEP 2 2 AH l [ : Ll 9
ax ALE MABRY g PN
s201 § DALE W 201 S DALE MABRY . SECRETARY OF STATE
TAMPA FL 33629 TAUPA FL 23629 JALLAHASSEE FLORIBA
s s v NGO
Suitg. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3412503 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O gese.ggq Sﬁedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%QLEEE&&RS\IE\IGE Street Address {P.O. Box Number is Not Acceptable)
-TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida.

SIGNATURE ﬂm/oo
Signature frynad o poated name of mgistarad agerk' ‘and titla if applcable. ¢MOTE: Registarad Agent signatura reguired whan reinstating) [ FATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 et an Fi )
Tax fiing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Elooton Campaion Financing -+ $5.00 wiay Be
{See criteria on back) g Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS I 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [3 Change [ Addilion
NAME WALKER, TYRONE A HAME SOONoD341 v9Hli 2 ——5%
sTReeT ADDRESS | 308 BLANCA AVE STREET ADDRESS 10/09/00-~0 1 GDE=—005
OITY-ST-2IP TAMPA FL CITY-ST-2IP T TR e =P
TITLE v CJ elete TMLE [JChange  [J Addition
NAME BELL, ROBERT W SR NAME
sTReeT ADDRESS | 5146 SAN JOSE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-7IP
TME 1] ] Delete TITLE (7 Change [ Addition
NAME BELL, ROBERT W JR NAME
STREET ADDRESS | 4708 CHAPIN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-ZIP
TITLE [ Delete Tme O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-$7-2IP CITY-5T-2IP
TITLE (7 Delete TILE [ change  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS KE
CITY-ST-2P CITy-ST-2IP :

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 1 19.07(3)i), Florida Statutes, | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an auachmen h an address, with all other like empowered.
SIGNATURE: Bell >r T-2b-00  13-839-5737
Dats Daylime Phone # v

CR2EN34 (5/00)



