FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

L I [ ]

DOCUMENT #  P98000023621 Secretary of State
1. Entity Name 02-07-2003 90108 028 ***150.00
CTW, INC,
Principal Place of Business Mailing Address B B
4230 OBREGON DRIVE 4230 OBREGON DRIVE JUuuéulisl
PENSACOLA FL 32504 PENSACOLA FL 32504
S S— RN AR
Suite, Ant. #, efc. . Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3502727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £l ?g‘gfqlﬁfggﬁonal
6. Name and ﬁddres_s_ ?f gurrent Registered Agemt 7. lfl_ame and Addre_ss of New Registered Agent
CAMPBELL, JAMES S Street Address (P.O. Box Number is Not Acceptable)
BEGGS & LANE
3 WEST_ GARDEN STREET STE 700
PENSACOLA FL 32501 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE

. Signalure: typed or printed name of registersd agent and title if applicatle, (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . R .
. Election C Fi
After May 1, 2003 Fee will be $550.00 > st Fond Comrmation. . O Sy Ba
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deleie TITLE (] Change  [] Additicn
HAME CHAO, NELSON P NAME
STREET ADDRESS | 4230 OBREGON DRIVE STREET ADORESS
CITY-5T-2IP PENSACOLA FL 32504 CITY-ST-ZIP
TITLE D [ Delete e D I Change [ Acditian
N WANG, JEOU A e WANG, TEOU s~~~
STREET ADDRESS | 4045 KING ARTHUR DRIVE SRETOWES | fo 5 kING ARTHUR DRIVE .. .
GresTap | PENSACOLA FL 32514 (NS  |PENSACelA L 3zt
TLE o - = T - Epeee” T TOfrmE e e e ee e e Tl Fmaiee - - [ Addition
NAVE TSAQ, JOHN C e
STREET ADDRESS | 108 THYME TRAIL STREET ADDRESS
CITY-S7-2IP LAKE JACKSON TX 77566 CITY-ST-2IP
ILE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , CITY-5T-2IF
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify thal the information supplied with this inng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

VHEIERD P Char)  O[e/od  £o-49p-0e44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #

CR2E034 (10/02)




