FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000083637
1. Entity Name 04-28-2003 91281 001 ***150.00
TCW., INC.
Principal Place of Business Mailing Address —=—wrmvauy
9371 BLIND PASS RCAD 8371 BLUIND PASS ROAD :
ST.PETE BEACH FL 33706 ST.PETE BEACH FL 33706 ~
2. Principal Place of Businoss 3. Mailing Addrass ““”“1 Hl ‘I“l lll“ “"“Im |I|“I|"HI‘I| ”"I I"""”' |I|| \m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
— Cily & Sfate Cry-frState —4._FElNumbear. ma __{Applied.For .| _
59—3599840 Nat Applicable
Zip Country Zip Country 5. Certiicate of Slalus Desied [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS' SIDNEY N Street Address (P.O. Box Number is Not Acceptable} .
9371 BLIND PASS ROAD
ST.PETE BEACH FL 33706
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 Flerida. { am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when r@instating) DATE
1
‘.‘"""“’ - FILE, NOW 11, FEE.IS 815000 . .. . T T e ~ - —== .= " - 8 Electon CampaignFinancing - - - - $5.00 MayBe - | -
. After May 1, 2003 Fee will be $550 00 Trust Fund Contribxution {1 Added to Fees
Make Check Payable to Florida Department of State '
10. ' CFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE {1 Change ] Addition
NAME WATER, SIDNEY NAME
sTReeT annress | 9371 BLIND PASS ROAD STREET ADCRESS
CITY-5T-2P ST.PETE BEACH FL 33706 CITY-ST-2IP
LE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TINLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-ZIP
. h Additi
- ;:;EE_—- e | — T T e T DT e T = D D?Ieie %w*- ST g W TR |t L T B Pl Ry DC ange D iion
STREET ADDRESS STREET ADDRESS
CITY-ST-2If GITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2P
nme : [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor! ue and accurate and that my s Alhave the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or frusteg Zhapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

SIGNATURE: ___ S!G

SIGNATURE AND TYPED OR PRINTEA’AME OF stua OF — Date Daytime Phone #

AV 5008440

:

CR2E034 (10/02)



