2001 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # P99000110341

1. Entity Name

TWIN OAKS WOODWORKS, INC.

P e e e s

)

Principal Place of Business

Mailing Address

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 30037 027 ***150.00

LY
8010 43RD AVE 8010 43RD AVE
VERQ BEAGH FL 32960 VERO BEACH FL 32960 9 3 5 6 2 3
Suite, Apt. #, etc. Suite, Apt. #, etc, PO NQT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65.0976074 Applied For
Net Applicable
i i Count i
i Country ap ountry 5. Coertificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMMERS, WAYNE
Street Address (P.0O. Box Number is Not Acceptable)
385 LIVE DAK DR
VERO BEACH FL 32983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Ltle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, 1h|sfﬁgrporahc_m is elltg:b\g tc: sitlstfygs Intangible At FI;.’IEA NC)WHD.1 FEE IS'“$;50.EI.’]§0 . 10. Election Gampaign Financing $5.00 May 80
ax filing requirerent and elects to do so. et Y 1, 2001 _Fee will be $550.0 Trust Fund Contribution. Added o Fees

{See criteria on back}

Make Check Payable to Départmem of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D O Defete TIME O Change [ Addition
NAME SOMMERS, WAYNE HAME SoOMMERS , WANE

STREET ADDRESS | 8010 43RD AVE STREET ADDRESS O(0 §344° Ae

oiy-s-2p | VERO BEACH FL 32960 oITY-§1-2P ko Beh L z2960

TITLE S B Belste q e O Change [ Addiion
NAME TREILING, TOM NAME

STREET ADORESS | 744 STH COURT SW STREET ADDRESS N4

CITY-ST-2IP VERO BEACH FL 32962 CITY-S7-2IP

TILE [ Detete TITLE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS €y

CITY-5T- 2P CITY-51-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS </

CITY-ST-2IP CITY-51-21P

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME i

STAEET ADDRESS STRRET ADDRESS ¢¢

CITY-ST-2IP CI3Y-5T-7IP

TITLE [ Detete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS '

CIry-51-20 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 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 ail other like em,

SIGNATURE: WAWE SCMmMEARS

p//d@me ,l?émov- 3 /200/ SE/~8F7~4537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFlcyﬁ DIRECTGR ¥

/ Datd

Daytime Phone #

0487601

=

CR2E034 (10/00)



