FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16,2002 8:00 am
€

DOCUMENT #  P01000097083 % cretary of State
1. Entity Name e sk 3k
TWEEPLES, INC. / 09-16-2002 90092 041 550.00
Principal Place of Business . Mailiné Address e
117 N COLUNS STREET 117 N COLLINS STREET i
FLANT CITY FL 33566 PLANT CITY FL 33566
I S IAVERIR A R
3882y 57 gue FEF Y 5P pre
Suite, Apt. #, efc. Suil(—}. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T lﬂ Number Applied For
ZeHYEPHS , FT. ZefPHITHNS , /- 59 37500478 Not Applicable
Zip Country Zip Country it u i $3.75 Additional
7)”5’4} 7 e f}? Z275 0z Z-'({ﬁ 5. Certificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent ; . 7. Name and Address of New Registered Agent
) Name
JEFFHFES' WEST: Stre A?dr:s (ll-;? g}x Number isﬁ): Acc"e:)é)': LL ﬁ =&
117 N COLLINS STREET 39570 sl Pt

PLANT CITY FL 33566

 Ze PHYIH LS FL [® %5577

B. The above named entity suubmits this statement for the purpose of changing its registered office or registered’agem, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SlGNATUREﬁfW/ L/mé—’ %DZE/& S

Signature, typed or printed nama of registered agent and title if asplzcab\a, {NOTE: Registared Agent signature required when reinstating}
9, This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10. Electi B .
. tion C. F n
Tax fiing requirement and elects to o so. After September 13, 2002 Fee willbe $750.00 | ' -1oo mone om0 3900 May Be
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS B | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & Delete meE [JChange [ Addition
NAME CAROPELO, ROY F NAME
seeer aooress | 117 N COLLINS STREET STREET ADDRESS
crv-st-ze | PLANT CITY FL 33566 CHTY-S7-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME JEFFRIES, WES C NAME
sTReeT AnoRESs | 9545 CARR ROAD STREET ADDRESS
CTY-ST-2IP RIVERVIEW FL 33569 ‘ CITY-5T-ZIP
me [T = =[] Delele me T - - [Cchange [ Acdifion
NAME rutmy=T VAR CE pelberT P NAME
-
sweer noress | FYE 3L S Lo e STREET ADDRESS
cy-§T-2P Zeﬂ}yﬂﬁ, /}5 Fl. 32542 CITY-31-2IP
TILE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-2P
THLE . 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P GITY-ST-7IP

13. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), 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 lega! 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 address, with ali other like empowered.

g3~
SIGNATURE: SEWW&”@%%WN“WE ?)9.3/0;1 71529177

SIGNATURE AND TYPED OR PRINTER NAME[OF BIENING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 {4/02)




