2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

T.N.T: EARTH WORKS'INC.

P99000067099"

/ SeSlf):cretary of

Principal Place of Business

5607 BRYSON DR.
ORLANI?O FL 32818

Mailing Address

5607 BRYSON DR.
ORLANDO FL 32818

2. Principal Place of Business

flojod Denam CT-

3. Mailing Address

Hel0Y DeNHAM T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

12,2002 8:00 am

State

(09-12-2002 90086 038 ***550.00

A

DO NQT WRITE IN THIS SPACE ®

ity & State

ClEBmonT  FL

ClEBmonT  FL

Applied For

4. FE) Number 59'3596056

.| Not Applicable

Country

G471/

Zip

3711

Countr
us

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

Name
HOON, WALTERR Street Address (P.O. Box !\jumber is Not Acceptable)
200 NO.iPRIMAOSE DR.
ORLANDO Fi 32803
S 'S City FL Zip Code

the obligations of registered agent.

SIGNATURE

&Whe above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agant and iitle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State j

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST: . O Delete TMLE [J Change [ Addition
HAME HERINGTON, MICHAEL G NAME
stReeT a0oRess | 5607 BRYSON DRIVE STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE . [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cmyistzp Ty - - CITY-ST-2IP T e
TITLE ] Delete TITLE [ Change  [J 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-2IP CITY-ST-21P
TITLE [T Delete TITLE {1 Change [ Acdition
NAME NAME

- STREET AUDRESS STREET ADDRESS -

- CITY-ST-2IP CITY-ST-2IP
TIE [ Deiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
is true and accurate and that my sig
gkecute this report as requi

;indicated on this report or supplementai repo
_ of the corporation or the receiver or trustee e
“.changed, or on an attachment with_an gddredq,

SIGNATURE:

dr-ilke empowered.
-

does not qualify for the exem
nature shall have the same lega! effect as if made under cath: that | am an
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

officer or director

9/7/02 _ so7-49- ;940

Date

Daytime Phone #

[0 = SN

nw

CR2E034 (4/02)




