2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P990001 10341 FILED
1. Entity Name A l' 21, 2000 8:00 am
TWIN OAKS WOODWORKS, INC. ecretary of State
04-21-2000 90106 043 ***150.00
Principal Place of Businass Mailing Address
8010 43R0 AVE 8010 43RD AVE
VERO BEACH FL 32960 VERD BEACH FL 32960
6413402
=T s {[WIRENNRMOTRT AT
Suite, Apt. #, etc, Suite, Apt. #, elc. . DO NO.T WRITE IN THIS SPACE .
City & State City & State . éd_/i? Nurnbfz‘7 7 6_ 0 7% Applied For
. L - . e 650976077 | Inotappicavel]
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggq L,::iecgtional
6. @;Eg and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
N ,
" WAWE. SOMMERS
HENDERSON, STEVE L Street Address (P.O. Box Number is Not Acceplable)
817 BEACHLAND BLVD

VERO BEACH FL 32963 385 Lrve QAL IR.
ciwy@@o 6’M 124 FL f;%)c_jéﬁj

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

SIGNATURE WA ME SOHACRS ML ; %M/- %// %’ /E-’M

CR2E034 (9/99)

Signalure, typed or printed name of registered agent and ttfe f applicable 4 trWﬁsg\smred Ageﬂr sVﬂlur required when reinstating) DATE
) o iy i "
9. ¥hlsf$orporatr?nr|: eI;glblde t? satrsfyC\'ls Izlangm\e FILEYNgW!.. F;:EE [S“I$;50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and e ects to do so. Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE S Sec. [J Change  [A=ddition
NANE SOMMERS, WAYNE avi Tom TRe&tLs
STREET ADDRESS | 8010 43RD AVE STREET ADDRESS 6‘?’( ,e-f S w-
CITY-$T-2IP VERO BEACH FL 32960 GITY-ST-7P o 6 3 2,?,6 2z
TITLE [ pelete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P
TIMLE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP B ~  cmr-srze
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change [ Acdition
HAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppweped.
SIGNATURE: WAYE SOHMERS Mﬁ NN %//Z/ZCW S¥(~589-6537

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF#H OF DIRE Date Daytime Phone #




