2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011269 . Feb 20, 2001 8:00 am
iy ot Secretary of State

TWR LEASING CORPORATION
0 02-20-2001 90037 035 ***150.00
Principal Place of Business Mailing Address
5108 S. ORANGE AVE. 5109 5. ORANGE AVE.
ORLANDO FL 32809 QORLANDO FL 32809
0122916
Suite, Apt. #, elc. Suite, Apl. #, etc. 2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-20.93% QC}T APPLICABLE e

Zip Country Zp Country 5. Certificate of Status Desired O $875 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- - - -l -~ T - —— e o L7 e B Name- - —- R — e . e ] . e

RIGGS, THOMAS- W Street Address (P.0. Box Number is Not Acceptable)
5108 5. ORANGE AVE. '
ORLANDO FL 32809

City FL Zip Code

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
Signalure, typed or printed name of registered agent and tit's if applicable. (NOTE: Registered Agent signature raquired when renstating) DATE
. L - ) m
9. _‘;hmfcl:l_orporatlc')n is el|g|b|§ tcl> s?hs{fyéis Intangibla Af Fi;.ﬂEA‘;l?Vzvam FFEE Is|||$|;e50.5nfg) o0 10. Election Campaign Financing $5.00 May B
ax lljg rgqmrement and elects lo da s0. m/ er ' ee w $ N Trust Fund Contribution. O Added to Fees
{See criteria on back) ‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE (O change [ Addition
NAE RIGGS, THOMAS W NAME
STREET ADDRESS [ 5108 S. ORANGE AVE. STREET ADDRESS
CITY-57-2IP OHLANDO FL 32809 CITY-5T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
TE-- == = - - - [ Delete TITLE ClcChange [ Addition |-
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

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 reporl or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or lustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \n\."ith an address, with_all gther like empow7red.

SIGNATURE= | ,. D -\rZ’_‘ _”"‘ADMGSW-QI‘C}?S QIIZ/OI 6/07)3%9_%5

VT SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH T Date /bayl\m

CR2E034 (10/00)



