2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

oo 1N ||

ubiaint Secretary of State |
FWT ENTERPRISES, INC. 05-19-2002 90228 013 ***150.00
Principal Place of Business Mailing Address
846 LAKEWORTH CIR 846 LAKEWORTH CIR
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address H"Hm ”I ""l ||m||m |||” In" I|“I ”l" Iml “||| ”l‘l Im ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘3501887 Not Applicabie
Zi Zi Count iti
® Country P ountry 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
TP T T TR T semee et R R T RS = e m ‘Name - Tzt e memmm - . - -
TURNER RHONDA K Street Address (P.O. Box Number is Not Accepiable)
407 NORT&;! HIGHWAY 17:92
LONGWOOE) FL 32750 -
City FL Zip Code
8. The above named grfity sub this slaterry( fse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Slgnalure tyed 7ﬁln!ed name of registered agen title if applicabla. _ . (NOTE: Registered Agent signature required whean reinstating) - e e DATE « - e VTSP M I
E I R
' . . .
9 ~This corparation is e\!ble 1o satisfy its intan%e FILE NOW!!! FEE IS. $150.00 10. Elastion Campaign Fihancing $5. 00 May Bo
Tax filing, reqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 P
i . A ) .Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State_ - R
11. QOFFICERS AND DIRECTCRS | [RE ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE : [ Change [ Addition | &
NAME TURNER, RHONDA K HAME <
STREET ADDRESS | 846 LAKEWORTH CIR STREET ADDRESS §
CITY-3T-21F HEATHROW FL 32746 CITY-ST-ZIP i
TITLE O pelste TILE [ change [ Adaition E
MNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE —— L O Delsts TILE . [JChange  [J Addition
NAME } - T Y T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " oy- ST-71P
Tme [ Deteie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplement rue 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, ered to execute this#fort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi with all cther iike, e ered.
£ "‘ RE Y AN ',-;;’
SIGNATURE: S.G A W=D
SIGNATURE )ﬂ; 'rvfsbon PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phone #




