2001 UNIFORM BUSINESS REPORT (UBR)

FILED
06, 2001 8:00 am

1559600

vt Sgcretary of State >
TOTAL COMMUNICATION & WIRING, INC. J , 09-06-2001 90246 012 ***550.00 -
Principal Place of Business Mailing Address
268 TURNBURY WAY 268 TURNBURY WaY . avvuggdg 3
NAPLES FL 34110 NAPLES FL 34110 .o o .
. - i, AL
2. Principal Piace of Business 3. Mailing Address | lIIl’"l”I ml’ IIMIIHI ||”| IINIINI ""I ”m ""I I“II MI ||"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3501376 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $875 Additional
Fee Required
~ — s ———— B.-Name and-Addrass of Current Registered-Agent--.. - .. .. . .~|— -==Iz=- 7,~Name and Add: of New Regi d Agent« = T -
Name
SPARROW' MiCHAEL Street Address (P.Q. Box Number is Not Acceptable)
268 TURNBURY WAY
NAPLES FL 34110 -
City FL [ Zip Gode
8. Tt:ie above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGRATURE
Signature, typed or printed nams of registered agent and title if epplicabie {NOTE: Registered Agent Signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election € o Financi
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 : Tri st‘(;zn daén;f:'r?buti::ncmg f%gjqokgxfe
(See criteria on back) ] Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D [ Delete TILE [ change [ Addition § i
NAME SPARROW, MICHAEL NAME e |
sreeT ADoRess | 268 TURNBURY WAY STREET ADDRESS § ;
OITY-5T-2P NAPLES FL 34110 CITY-ST-2P lél {
TILE D [ Delete TILE [ Change  [] Addition | O :
N SPARROW, KAKTHLEEN HAME ;
STREET ADDRESS | 268 TURNBURY WAY STREET ADDRESS
orv-sT-2P | NAPLES FL 34110 CITY-8T-2P
N T e “oo Ooeets - o~ f ME e | se B _ Ochange  Oagdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-21P
TILE O etete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
e O Delee o O Crange  OlAsdiion | | |
NAME NAME BN
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP bl
13. | hereby cerify 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 informaticn {
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 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 attachmant with an address, with all other |j mpowered. . ’
/20020 TR AN J ! o
SIGNATURE: __SIQWATLRE B Poalol A WUBEL3 | |
SIGNATURE AND TYPED OR PRINTED NAME oF"ﬁTn"mG OFFICER OR DIRECTOR Date Daytime Phona # |_ } \




