2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S77203 Secretary of State

TOTAL WIRE CONCEPTS, INC. 05-06-2002 90155 001 ***150.00
Principal Place of Business Mailing Address

6900 PHILIPS HWY #12 ‘ 6900 PHILIPS HWY #12 et ey
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

3. Mailing Adcress

SE— A AW U ERIEM A
el 3K 131/ 2490 BR_I3N

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

Jheksonvitle,, FE | Jaeksonyille , /7 | "~ """ 5230815 oappiears
¢

ip oty S OH NS Zp_ L Coyntry | " » $8.75 Additional
. "lr I P 3627;25@ ) ._..L_ 3345-5 SQP‘Jaﬁdj 5. Eertmcate (?f Stat'us Dfmred ] J Feo Required
L Ve 6. Name and Address of Current Regisiered Agent. 7. Name and Address of New Registered Agent
Name

JOHNS, LINDA R.

6900 PHILIPS HWY #12 S\‘g%jzﬂss (P, /@)I\lum/be;g NWeptabue)

JACKSONVILLE FL 32216

- Saaksond/fle FL | 5825

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

o S e KO Yoo o

‘Sﬁnalurl, typad or printed name of reglsler!d ageﬂand title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 i (i Sinanc
Tax filing requirement and elects to do so. I]/ After May 1, 2002 Fee will be $550.00 10 ﬁig';ﬂrf;ag;i',?;uﬁg: rena O fg:;oo May Be
il . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
s D O celete me L [WChange (3 Addtion
e JOHNS, LINDA R. e Linda R-Tohns
stReeT ooress {6900 PHILIPS HWY #12 swectrooness | BYlo. SR 1B N
cry-st-ze | JACKSONVILLE Fl. 32216 ovsree | fpakEony e, FL A2
TILE D ' a O Delete TILE 2 . ’ [Bthnge  [J Addition
A JOHNS, WILLIAM E. ‘ NAME Tehns, Willem /59 W
STREET ADDRESS (6900 PHILIPS HWY. #12 ) . STREET ADDRESS 34& (p 8/€)
crv-sr-ap [ JACKSONVILLE FL 32216 ‘ CITY-ST-2P Srabsony  fle [ 3225F
. rF 3 - —
TIMLE D O pelete TITLE P ange [ Addition
| NamE JOHNS, SCOTT A _ NAME Johns, St /4' :
STREET ALDRESS [6O00 PHILIPS HWY. #12 steeTaooress | A4 SR (D )
crv-s-2¢ | JACKSONVILLE FL 32216 CITY-ST-2P Tg ehsond e 4~ 33 259
TILE . . R [ Deete TITLE ! [ Change [ Audition
NAME _— HAME
STREET ADDRESS : . STREET ADORESS
CITY-ST- 7P ’ CIFY-ST-ZIP ) )
TITLE [ Delete TITLE [ change  [J Addition
NAME ) ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-S$1-21P CITY-$T-21P _
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-§7-71P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with ail other like empowered.
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A . for -
- SIGN\TURE AND TYPED OR PRINTED NAME OF "{ NING OFFICER OH DIRECTOR ate Daytime Phone #
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May 06, 2002 8:00 am
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