2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P98000075260

Secretary of State

04-27-2000 90074 028 ***150.00

1. Entity Name - =
COM-TWG, INC.
Principal Place of Business Malling Address
5200 CENTRAL AVENUE 5200 CENTRAL AVENUE

§T. PETERSBURG FL 33707

$T. PETERSBURG FL 33707-1834

rrw W oA Y WY

2. FPrincipal Place of Business 3. Mailing Address

IR

I

I

|

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber.  a'mpf - Applied For
3bHbt 'Itﬁp PLIED FOR Not Applicable
Zip Country Zip Country , $8.75 additional
5. Certificate of Status Desired a - Foo Requited
6. Nome and Addresa of Current Registered Agent 7. Nome and Address of New Registered Agent
Name
GRAHAM, PETER D Street Address (P.O, Box Number is Not Acceptable)
. 5200 CENTRAL AVENUE :
ST. PETERSBURG FL 33707 - - = P —
City FL Zip Code
8. The above named antity submits this statament for the purpase of chenging Its registeced office or registered agent. o both! in the State of Flarida.
SIGNATURE
Sigrature. typed o Printad name of registered agant and yds i appicble ~ - (NQTE: Registerd AQent s.qnature raquired whed reinstating} DATE
. 8. This corporalion is efigible to satisty its Intangible . FILE NOW!II FEE IS $150.00 ot i :
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be
i Trust Fund Contribution. Added to Fees

{See criteria on back) Make Chack Payable to Department ot State
", QFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O petete E ) O change (7 Addition
NAME GRAHAM, PETER D MAME
STREET ADDRESS | 5200 CENTRAL AVENUE STAEEY ADCRESS
onv-si-2 | ST, PETERSBURG FL. 33707 ov-sT-2¢
TME P O delete e [ Change (] Addition
NANE CROSBY, HOWARD M NAME
streeT ApoRess | 1330 88 TERRACE NORTH STREET ADORESS
arr-sm-2¢ | ST PETERSBURG FL 33302 ony-1-29
TILE N * Bl O petete ~ Q tme- - - [ Change-.. ] Addilion,
NAME KAME
STREET ADDRESS STREFT ADDRESS
CIY-$T- 2P CiTy- ST- 2P

e SN = TYVWESEN [T O Changs T3 Adtlion

NAME NAME
STREET ADDRESS STAEES ADORESS
GITY-S1- 1P CATY-ST-2IP
TmE [ Delete nE Ochage O Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-21P Cmy-sT-IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. 1 hereby certify \hat the information suppliad with this fiing does not quality for the exemption Stated in Section 118.07(2)), Florida Statules. ) further cetily that the information

indicated on this report or supplemsnt
of the corporation or the receiver or i
changed, cr on an attachment with

SIGNATURE:

| report is true and accurate and that my signature shall have the same legal e
les empowered to éxecute this report as requirad by Chapter 807, Floricda Stalutes; and that my name appears in Block 11 or Biock 12 If

d h all other likg empowareg.
2l ; : Ay i
L O H ci,

ect as if made under oath; that | am an officer or director

727 799000

mnmmm?ymm&mmonm

Y Cresl

eyt Phana &

ol

Jun 06, 2000 8:00 am

CR2EQ34 (9/99)



