FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 12,2002 8:00 am
DOCUMENT # S31088 Secretary of State
. Entity Name
02-12-2002 90089 001 ***150.00
.C. TWQ CORP.
Yrincipal Place of Business Mailing Address
160 W. QAKRIDGE ROAD ' 137 OSPREY. POINT DR
JRLANDO FL 32809 OSPREY fL 34229
i : DRI
I N AL R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650252 105 Not Applicable
'jp Country Zp Couniry 5. Caertificate of Status Desired (| gi‘gesqlﬁ?:;mna'
A 6, Name and Addregs of Current Registered Agent — - - .- —=— - - --7,-Name and Address of New Registered Agent
! Name
CAHLSON' WALTER K Street Address (P.O. Box Number is Not Acceptahie)
137 OPREY POINT DR
OSPREY FL 34229
City FL [Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible K . . . .
Tax ﬂlim;f]J requirememgand elects tc:’.do S0. ¢ A!‘t:i’lhan‘ng(lJ; I;Eeﬁ \Ir.'sillsl;'esgSOS%.oo 10. Eechon Campau_gn Emancmg $5-00 May Be
9 18 . rust Fund Contribution. d Added to Fees
(See criteria on back} ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P ) Delete TITLE [ Change [} Addition
NAME CARLSON, WALTER K . NAME
street apoeess | 137 OSPREY POINT DR STREET ADDRESS
oIy~ §T-2IP QSPREY FL 34229 CITY-ST-ZIP
e ST ] Dejete TTLE O Change [ Addition
NAE CARLSON, ELLEN C N
sTReeT ADCRESS | 137 OSPREY POINT DRIVE STREET ADDRESS
emy-si-ze - |OSPREY FL 34229 CITY-8T-2IP
TIMLE - e O Delete e Bt B - - - - Change~ -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY -5T- 2P
TIME [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/p CITY-8T-2iP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P 7 CITY-ST-21P
TITLE ] Detets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-21P CITY-51-21p

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floriga Statutes. | further certify that the information
indicated on this report or supplementg! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or irutee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmery with an afidress, with all other like empowered.

SIGNATURE: __ SIGNANHE SERREED K. Cheigan)  (~ 30—01.

SIGNATURE AND TYPED OR PRINTED HAME OF S$IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CIpicn

A

CR2FEN34 (B/01)



