2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000095485 Apr 18, 2000 8:00 am
T & W CATERING, INC. ecretary of State
04-18-2000 90252 041 ***150.00
Principal Place of Business Mailing Address
T&W CATERING INC T&W CATERING INC
1305 34TH NW. 1305 34TH NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-1901
Suite, Apl. #, ¢ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3478536 Not Applicatie
dp Country Zip Country 5. Certificate of Status Desired Cl $8'75 ﬁ.‘dditio”al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ —_— e e e e e— | Namie . — e
CONNELL' WALTER C Street Address (P.O. Box Number is Not Acceplabie)
508 SUGAR CREEK DRIVE
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad name of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible [ w4_‘_;‘3_h__vFIL‘E)Jﬁl_C*)_‘J".'W!l!ﬁlf:EE.__|§J$~‘j§‘0._(‘){) ) 10. Election Campaian Financi
Tax filing requirement and elects to do sa, After MAY 1, 2000 Fee Wﬁrbe $550.00 B Trsgtlﬁsn dag oit:'?bution::?l—ng:: 0 - fdzgqor“‘l?é_s-@%e
(See criteria on back) o O . |:oMake Check Payable to-Departnignit-of State™
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
te - | P O pelete TME D Ol change g Addltion
NAME CONNELL, WALTER C. NAME TJascpH SKILES
streer aoress | 505 SUGAR CREEK DR sTEETAODRESS | ] Q01 OLO M 1HLSBOROVEH
omv-s1-2¢ | PLANT CITY FL 33567 w-S-2e | TAMPA , FL 33:4/0
TIILE VP ] pelete - TILE D . [ Change 5l Addition
i MILLSAPS, TAMMIE vt |SABINA SKILES L e
steee ApoRess | 508 SUGAR CREEK DR swerraovaess [] 090l OLD Hitls
CiTY-ST-2IP PLANT CITY FL 33567 CITY-5T-2Ip Tﬂmlgﬂ , EI- 3 26/0
Amme e O pelete TILE [ Change  {] Addition
NAME e T3 — e
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TILE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIF

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 | am an officer or director
of the corporation or the recaiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:/(/¢Z£3?T@‘.(9@~,‘” ol LHiEk O Copmere - H-13-00 _$63-965-2463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytima Phona #




