2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001894 FILED .
- Enty Name Apr 21, 2000 8:00 am
TWYFORD INTERNATIONAL INC. ecretary Of State
04-21-2000 90124 024 ***150.00
Principal Place of Business Mailing Address
4051 FUDGE RD. 15245 TELEGRAPH RD.
APOPKA FL 32112 SANTA PAULA CA 93060-3039
us
F g 7 AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-2807779 Not Applicable
Zip Country Zlp Gountry 5. Certificate of Status Desired 1 $8.75 Additional
.- R ) . . _Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. ’
PLANTATION FL 33324
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 Florida.
N 7R S B
SIGNATURE . v
S&g?algrua“rypsd or pr‘srwteg n{ame of registerad agent and bila if applicable. {NOTE: Regrstered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘Erlsgtt Fl(:[:r'|cc:ia(ljz’]0;?::Irigbrllg-!)nna.ncmg O ;?dsd.ggohgae)éf °
{See criteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE :D‘r.e d'a'{ at o % Change [ Addition
e HARTMAN, ROBERT e Ohvisdrs. Habobodlsss -
STREET ADDRESS | {11850 TWITTY ROAD STREETADDRESS |/ €2 ¢ 6~ Tp f# r% l&{'/
CITY-ST-2tP SEBH‘NG FL CITY-87-2IP 5’ . M ﬁ_; 0L o
TILE S WDe\ele TITLE j a..njz . m Change [ Addition
NAME LONG, SHELLEY NAME W, (Feline
STREET ADDRESS | 15245 TELEGRAPH ROAD STREETADDRESS | ) 2.4 & [ /"&j ra__,q/f‘_, 2d. ,
UTY-ST-ZP | SANTA PAULA CA arr-S1-2I P . LA 93060 ,
TITLE D [ pelate TILE l/' . ’ - [x Change [} Addition
o HIROSAWA, TAKAYASU e Maclesn , Charies
STREET ADORESS | 261, JINGUMAE 8-CHOME SRS | s 2y Tefegr RA,
CITY-§T-2IP TOKYO, 150 JAPAN SITY-5T-2IP cA 4T 0bo
me 2] %De[e(e TITLE ! o lchange [ Addiiion
AN SUZUK), MASAHITO NAME
STREET ADDRESS | 26-1 JINGUMAE 6-CHOME STREET ADDRESS
CITY-ST-2IP TOKYO, JAPAN 150 CITY-31-2IP
TITLE D }Xj Deleta HILE [Ichange [ Addition
NAME ISHIZAKI, KEIHIRO NAME
STREEY AODRESS | 15245 TELEGRAPH ROAD STREET ADDRESS
CITY-5T-2IP SANTA PAULA CA CITY-3T-21P
THLE VP [ pelate TITLE [CJ Change  [] Acdition
NAME LLOYD, GREGORY NAME
STREET ADDRESS | {5245 TELEGRAPH ROAD STREET ADDRESS
CiTy-8T-7IP SANTA PAULA CA CITY-8T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an acddress, with, all.other like empowered.

SIGNATURE: ___[doburer B/ s 8/31 [2o00 Qs ok

S (TURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER QR DIRECTCR Date Caytime Phone #

CR2E034 (9/99)



