Mar 13, 2003 8:00 am
U?ﬁg?):lgnBsglc;lFE';chggggéﬂon Secretary of State

™ -13-2003 90063 022 ***150.00
DOCUMENT #  P99000011269 - 0313
1. Enility Name
TWR LEASING CORPORATION
JUuUk3ofy

Principal Place of Business Maiting Address
§108 5. ORANGE AVE. 5108 S. ORANGE AVE,
ORLANDO FL 32809 ORLANDO FL 32009
e N O A

Suits, Apt. 8, etc. Suile, Apt. &, etc. _ [J CHECK HEFE IF MAKING CHANGES

City & Siate . City & State 4. FEl Number Applied For

) 59-3683881 Not Applicable
ap Country ' Zip Country 5. Cariificate of Status Dasired [ ?gfq l'l'::’e'ﬂ"""a‘
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
HOMAS W 177 T T T Neme e e
5108 SS’ Lﬂm ifVE ’ o S T Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL.32800
L TnlRE City FL | 2o Gode

8. The'above named entily submits this statement for the purpose of changing its registered office or registered agent, oc bath, in the State of Fiorida, I am farniliar with, ang accept
the‘obligations of-registered agent.
Lt soh Vere

N

SICNATURE 4. "

N m.@dmm;ﬂndmﬁumwwnmdwm‘ {NOTE: Reg: Agen i BqUITed winn reinktating) DATE
. Crg - .
FILE. NOW!! FEE 1S $150.00 i e
' Aﬁ':rlalE"' '?‘2"003 FFEQ wiil :e $550.00 8. Eleclion Campaign Financing $5.00 May Be

-Make ot ay h'h o Florida rtment of State Trust Fund Contributian. 0  Added 1o Faes

(10, = . OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TTLE D - O Delete e OcChange ] Addition | &
NAME RIGGS, THOMAS W eAME ' =
streer aporess | 5108 S. ORANGE AVE STREET ADDRESS ‘éf
ar-st2e | QRLANDO FL 32809 CTY-57-28° &

g - o

TTE 3 oetate TRE D) thangs [ Addition X
NAME h HAME H
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-Z1p
e _ : : O eree Tme [ Change (T Addition
NAME : . e T — - . . RAME e e — e . Al S Y - o e

~ STAEET ADORESS- " STREET ADDRESS ™ R e e b
CIY-ST-78 CITY-5T-2P
TTLE [ Detete e Clcange DD Acanion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) oTv-st-np
TILE O3 etets TME O Change [ Addition
NAME NAME . :
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2P ‘ CITY-ST-21P _
TME O palte - TITLE (3 Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CIFY-ST-2P cIrY-st-21p

12. Ihereby cert'v?:.lha_t the information supplied witk this ﬁling does not quallfy for the exermption stated in Section 1 19.07&3)0). Florida Statutas. I further cerlity thal the infermation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as # made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee emp Cute this report as required by Chapter 607, Flarida Statutes; and that My nama appaears in Block 10 or Blogk 11 if

changed. of on an attach with an address, with all other Yo empowergd.
SIGNATURE: D K/19/e3 o7 8% -4 3¢S ext. 239
L ‘ 7 Dats Daytima Prions €




