e L 4 T |

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000011201 Jan 25, 2000 8:00 am

1. Entity Name

T & W INSURANCE SERVICES, INC. Secretary of State

01-25-2000 90070 010 ***150.00

Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS RQAD
SUITE 102 SUITE 102
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410-3450
Suite, Apt. #, efc. Suite, Apl. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650727219 Not &0
Zip Cauntry Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6: ‘Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name U.)!Eﬁe"\\€bl(, 609

Street Address (P.O. Box Number is Nct Acceptable)

WIESENECK, BOB
6191-4 RIVERWALK LANE

JUPITER FL 33458 | 301 S Sousk Unes WAy
Y lope  Seonb FL | 8%% sy

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

SIGNATURE
Signature, typed or printed name of registared agent and tifle i applicable. [NOTE: Registered Agert signature required when refnstating) DATE

9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiecti —_— .

- - 3 5 on Campaign Financing $5.00 Mmay Be

Tax fiiing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
THLE PD [T Delete TITLE [ Change [ *-
NAME TONG, JAMES G NAME
sTReeT ADDRESS | 11380 PROSPERITY FARMS RD #102 STREET ADDRESS
o-size | PALM BEACH GARDENS FL 33400 o1y S3-2p o
TITLE STD [T Delzte THLE W Changs [ Additic
NANE WIESENECK, ROBERT NAME S Sobaf P, NES WA
stReeT AooRess | 8191-4 RIVERWALK LANE STAEET ADDRESS %O ) .ﬂ
CITY-5T-2P JUPITER FL 33458 CiTY-57-2P Hogg Soupnv . F L 354 S$s
ME - e e - < s - - [ Delete TITLE o [ Change [ Additic
NAME ‘ NAME ’ C Co
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TE 1 Delete TITLE [ changa [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st1-zip CITY-5T-2IP
TITLE [ Delete TITLE [OJchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e ' 71 Delete TLE Ol change  [J Adatic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

13. | hereby cestity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further gertify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all athey like empowered.

! /"’ /Lo (]

SIGNATURE: _{ —

e iRosere Wietenscle

PED OR PRINTED WAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE ANDH Daytme Phone #




