2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000055024

1. Entity Name

TWR, INC.

Principal Place of Business

1688 S.E. HARP LANE
PORT ST. LUCIE FL 34983

Mailing Address

1689 S.E. HARP LANE
PORT ST, LUCIE FL 34983

2. Principal Place of Business
P

L

3. Mailing Address

I

|

e

Suite, Apt. #, etc. /

Suite, Apt. #, etc.

/

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90191 050 ***150.00

i

DO NOT WRITE IN THIS SPACE

City & Staty

City & State /

4. FEI Number

650762760

Applied For

Mot Applicable

i 1 Zi G iti
Zip Country ® ountry 5. Certficate of Status Desred ~ []  $+72 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = - Name - :

ROACH, THOMAS
1689 S.E. HARP LANE
PORT ST. LUCIE FL 34983

/

Street Address (P.0). Box Number is NW

/

FL

City /

Zip Code

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

sanature L WOmas Romcw

m————

O

L

R W\zo]o!

Signature, typed or printad nama of registerad agent and ttle it applicable.

(NOTE: Registered Agent signatura requirad when rainstating)

YOATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O pelete L =eC. [ Change ﬂ;\aainon
NAME THOMAS ROACH NAME “ALAD G Rirase-0n
STREET ADORESS | 1480 SE HARP LN sreeTA0rEss | L B] S E VARP Lo
OT-ST2F__ | PORT ST LUCIE Fi 34983 , evsiie | PoRT . ST Lwar, PL- 24483
TMLE D Memg e reces,, . DEThange [ Addiien
NAME ROGERS, CHARLES D NAME "Y\\oMA s RoACM
STREET ADDRESS | AIROSC BLVD STREET ADDRESS L8Y SE Waere wnd
CITY-ST-2IP 'POST ST LUCIE_FL CITY-ST-ZIP Pca__-r S"— w ua FL_ gqﬂ 8'3
TITLE D- . . . v e O Delete TMLE D . Shange [ Addition
NAME CHAMP, FRED L HAME TRE L CABDP DG ~E
STREETADCRESS | 8488 BLACKBEAD CT STREET ADCRESS 0O Sw—w WICtHOLS TERL-
CITY-ST-2W% POBI ST LUC.I.E_FL CITY-S1-2IP o {L’T gT | T Y E
TITLE S ﬂ Delete TME [ Change  [] Acdition
HAME ROACH, ERIN HAME
STREET ADDRESS | 1489 SE HARP LN STREET ADDRESS
CITY-S7-2IP PORT ST LUC_I.E FL ClTY-ST-Z"’
ITLE 7 pefete TITLE {J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ LITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that 1 am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TWompas Comen O

Qlzelor Ser-529-

Qi1sH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥ Dae

Daytime Phona #

0437318

CR2EQ34 (10/00)



