T T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 16, 2003 8:00 am

CUOWHAL ]

DOCUMENT # P99000080105 Secretary of State
1. Entity Name 01-16-2003 90140 036 ***150.00 =
T.T.W. INVESTMENTS, INC.
Principal Place of Businass Mailing Address
€102 TIPPIN AVE €102 TIPPIN AVE
PENSACOLA FL 32504 PENSACOLA FL 32504
Sufte, Apt. #. slc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4, FE! Number 5 Ug Applied For
. 6 50355 Not Applicable
- 5 - " —
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Addmonal
a4 L o . . e L Fee Required
R 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
o Narne
THOMAS’ ROBERT T Street Address (P.O. Box Number is Not Acceptable)
6102 TIPPIN AVE
PENSACOLA FL 32504
' City FL Zip Code
8. The above named epily submits this statement for the purpgse of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations o regfagen
7, 71483
SIGNATURE _&#_
1 Signatura, typed or printad name of registered agent and fills if applicable. (NOTE: Regisiarsd! Agent signalure required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . B :
- . Election C Fi .
. Aflr May 1,2000 Foa wi e $550.00 S carmn ey ) $500um s |
Make Check Payable to Florida Department of State ' !
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE P ) Delete THLE [J change [ Addition §
NAME THOMAS, ROBERT T NAME =)
sTReeT Aooaess | 6102 TIPPIN STREET ADDRESS 3
CTY-5T-ZiP PENSACOLA FL 32504 CNY-ST-7IP g
o
TITLE ST O Detete TITLE [ Change [ Addition z
NAME WILLIAMS, JOHN R HAME
staeer anoress | 6102 TIPPIN STREET ADDRESS
CITY-S7-2P PENSACOLA FL 32504 CITY-8T-2P
TIME | O Delete TMLE - " oo “CJChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelese TME [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 71 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2IP CITY-ST-2IP

-
- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal e
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it
an address, with ail ather like gpowered.

A o o =
VRE F/Ep e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an altachment M

SIGNATURE:

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director

/-14-07

ate Daytima Fhona #

SO~ 4 8-875,

+




