FILED

=
2001 UNIFORM BUSINESS REPORT (UBR . R
Jul 25, 2001 8:00 am 2
1. Entity Name j o 2
TBW, INC. 07-25-2001 90009 005 550.00
Principal Place of Business Mailing Address
537 DOUGLAS AVE 537 DOUGLAS AVE
STE # STE # !
2. Principal Place of Business 3. Mailing Address I I |
Suite, Apt. 4, etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ! Applied For
59-3526 155 Mot Applicable
Zj t Zj it
P Country P Country 5. Certficate of Status Desied ~ []  $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- T - - ame ) = i"" 1T
'
CUMMINS’ TOM Street Address (P.O. Box Nurmber is Not Acceptablég)
800 WEATHERSFIELD DR :
DUNEDIN FL 34698
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of regisiered agent, or bath, in the State of Florida.
r
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N ’
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 | ' £ 0ton Campaion financing fg;%?o"g?;?
{See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 1 Delete TITLE ' ﬁfhange [ adgition | S
NAME CUMMINS, TOM NAME w
STREET anoRess | 800 WEATHERFIELD DRIVE STREET ADDRESS 5 32 ﬂc; o?/q 5 4 e Sei'te #/ §
orv-st.ze | DUNEDIN FL 34698 oiy-St-2iP Doae i £ 304 75 ﬁ
TILE [ Delete TILE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P €ITy-ST-2P
=TME = = 5 Detete ~omc T Ee A e . [Jchange . [J Addition= -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
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 of director
of the corporation or the receiver or trustee empowered 16 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 attachment with-ar-agdress, with al! other like empowered.
i aE A IRE 7-7-1 /.
SIGNATURE: 223 NATURZEREQUIRED - 727-733-8 7
-t SIGHA UHE AND TYPED OR PRINTED NAME O HING OFFICER OR DIRECTOR Date Daytime Phone #




