2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000055024 Secretary of State

1. Entity Name

TWR, INC. 05-28-2002 90711 044 ***150.00
Principal Place of Business Mailing Address

1689 S£. HARP LANE 1689 SE. HARP LANE

PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34983

T

}
May 28, 2002 8:00 am;

»
-
-

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. ¥, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
e e |t e s i e GO 0T62780 . - - - [T[RotAppicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

ROACﬂ' THOMAS Sireet Address (P.O. Box Number is Not Acceptable)

1689 S.E. HARP LANE

PORT ST. LUCIE FL 34983
City FL Zip Code

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.

P T S T

CR2E034 (9/01)

SIGNATURE :
Signatura, typad or printed name of registered agent and litle it applicable. {NQTE: Ragistarad Agent signaturs required when reinstating) DATE

9. This corporation s eligitie to satisty ils Intanglble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 u

- Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 ) Trust Fund Contriaution. 1 Added to Fae):asB °

¢ {See criteria oiback) * . - o O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e W P D etete me PiRkEeTo & _  DOlchange M adeition

. o _ eV -

wie | THOMAS ROAGH e LEDA O S Povoe il S~

stReeT anoress | 1689 Sk N : STREET ADDRESS iposo Beup

CITY-SI-2P A1-ST- LUCIE FL 34983 : av-seze | QA ST o aveg

me P O Delste TITLE D rECTDRA— O] Change 36 Addition

NAME ‘ROACH, THOMAS . NAME Louls € profs ™

steer aoosess | 1689 SEIHARRUN. . oo -f sweeraomess | (R Bul. JOOD ST L~ L - L

orv-st-ze |-PORT, SAINT LUCIE FL 34983 CITY-ST-2IP POM ST, . ncis, P

TITLE R R ﬂneme TITLE ) [Cchange O] Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS

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

e oo TMLE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE - T _ [ Delste me - “ P TR change [ Addition

NAME GRIMALD!, LAURA NAME

smreeT anoress | 1889 SE HARP LN - STREET ADDRESS L L ¥ mua‘ 5’ é’m‘““ vAD 1\

orv-si-ze . | PORT SAINT LUCIE FL 34983 CITY-ST-2P b C

Tme O Delete THLE it Ol clenge [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2IP CITY-$1- 21

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute thizrBport 2y required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr.on an attachment with an address, with all other like ¢ [owered. Sb | -

P NTIY W) C ,
SIGNATURE: __ £ G ‘-I\!S)O‘L 81- 2101
SIGN AND TYPED OR PRIN*ED MAME OF SIGNING OFFICE®OR DIRECTOR ‘DEIB ‘ Daytima Phona #




