2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSSMENT # PO8000064831 May 19, 2000 8:00 am

TWK CONSTRUCTION CORPORATION Secretary of State

05-19-2000 90073 005 ***150.00

Principal Place of Business Mailing Address
610 GRAND BLVD 610 GRAND BLVD
STE 200 STE 20
DESTIN FL 32541 DESTIN FL 32541-7638
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3530010 Applied For
Not Applicable

Zip Country Zip Counity 5. Certificate of Status Dasired ] $8'75 A_dditional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Addiess of New Reglstered Agent

Narne

HAWKINS, JOHN W Street Address (P.O. Box Number is Not Acceptable}

- 607 HIGHWAY 98 EAST

DESTIN FL 32541

City FL Zip Coede

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 protad nama aof registersd agent and ttla f appicanla. (NOTE* Regislered Agent signature required when reinstating) DATE
B Tocag maamentantssn osnm " | terMAY 1,2000 Feo wilbe sssoog | " FecinCameapnrnancing - $5.00 ey bo
o : ! . Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O petete TITLE [JChange [ Addition
NAME WILLIS, RONNIE D HAME
streer aDpRESs | 116 COUNTRY CLUB DR STREET ADDRESS
ory-sT-2¢ | DESTIN FL 22541 CITY-S1-21P
e O Delele TIILE Ve [ Change [+ Addition
HAME NAME penel K. —‘\‘%ﬂ lor .
STREET ADDRESS smeeraoress | 2 By Hooueyy CourT
EIE I e orv-s1-2p [T AMR, EL-395H - PR
e (7 peete o ST O] Crange  [gitdiion
HAME NAME A ke T o
STREET ADDAESS STREET ADORESS | e ™1 vl D
CITY-ST-21P OYSTIP Theedn L a4
TITLE 7 Detets TIE I Ghange [T} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TITLE {J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-719 CITY-$T-2P
TITLE [ pelete TITLE O Change  [[] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2

13. | hereby certity that the information supplied with this filing does not qualify for the exemption Stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tr epth this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar an an attachment with

empowerad o e;
ress, with all oth,
Sich Az, EE “
SIGNATURE: WAL T AASE A

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

CR2E034 (9/99)



