FILED

FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT.(UBR) Msae{rﬁﬁ)(z)% gig?eam

DOCUMENT # qu 000l O53q7 05-27-2002 90428 003 ***158.75

1. Entity Name

TWT Constroction, Ine.,

DO NOT WRITE IN THIS SPACE

B CiHros Deve |52 Citnus

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C

Applied For

Z

iB 9 (’38 o B LSA Zip:j’q L8 Country 0S A 5. Centficate of Status Desired I Eg;’g Adctonat

ityﬁ&xem H bon FL— Cily&ﬁti\m ‘ T\IJ(" FL. v Numberf)q ‘9)6” q é)O Not Applicable

7. Name and Address of Current Registered Agent

e ) gope-raiann -

b

_DO...N_Q]-__MWBE[EV‘ ! T Address.sp. . Box Number.is.Not Acceptable) . __ ______ I

IN THIS SPACE He (oS DHV
*» Talm Harbor L3565

N

8. The above named entpfsubmits this sm:?or the pBrpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE ”ﬂé

PR/0-__ Lupng Iroiono _s)ijn2

é@u{e, qﬁ}d or printed name of registered agent anct tile f applicable, (NOTE: Registered Agant s'gnuira required when reinstating)

Janvary 1- May 1 Fee Is $150.00

9. This corporation is eligible to satisfy its Intangible . . .
B ! - After May 1, Fee is $550.00 10. Election Campaign Financing 4$5.00 May Bo

. Tex |“|I|n_g r'eqwriment and elects to do so, 0 Amendad UBR is $64.25 Trust Fund Contribution, | Added to Fzzs

. (Seeciiteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS .
e Presidentic n - =
NAME €$ s_‘ W ) e NAME @
STREET ADDRESS {22 Mmichqgan r}-]ve, STREET ADDRESS @
oTY-ST.2p PO-—\W] Hear OI"; FL 3U] [98'5 CITY.ST.2P é
me L-}:]nn € TToiono - ?Ctre\'ou-l{ me é"
NAME 7 ‘\52' CI-}—ms r Ve NAME G

TLE

STREET ADORESS STREET ADDRESS
CoTY-ST-2P ’Pﬁ_\m HCU' bor: F‘ 5%(98"—] €ITY-ST- 2P
' i TITLE
NAME

NAME

e il DO NOT WRITE

N ':TITLE':%"—ET‘:: B et L o - SRR . o o —my o q'[lLLEa—m_;—_ e e e -1 e . L
e Moo ee—en IN-THIS -SPACE~— = |-~

STREET ADDRESS STREET ADDRESS

CiTy-sT-ZP Cmy.st-2P

TLE ILE

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CiTY-ST- 21

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- S7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver ustes empowered to execute this report as fequired by Chapler 607, Florida Statutes; and that my narne appears in Black 1T or on an
attachment with an address, wi other like empowered, -

0 NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




