2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWO-T CORPORATION

371047

Principal Place of Buginess .
72 S.E. AVENLE E.

P.O. BOX 1390

BELLE GLADE FL 33430

Mailing Address

72 SE. AVENLE E.

P.0. BOX 13%

BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #; etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90440 005 ***150.00

Av  00S69E0

ACHTMACR RN WA

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Lt e e e . e o 59—1368448 Not Applicable |
Zip . Country Zip Gountry O  $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

THOMPSON JR'CU.HT'S A Street Address {P.O. Box Number is Not Acceptable}

72 SE. AVENUE E

BELLE GLADE FL 33430

o - 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,!‘_!ped or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
1
.9, This corporation is gligible 1o satisty Its Intangible. _FILE NOW!!! FEE IS $150.00 |~ 10.~Erection.Camgpaign Financing. -$5.00 mayse | -

“Taxii filing” requnremqﬂ *and elacts to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TITE PD [ Delete TILE [ Change [ Addition | 5
NAME THOMPSON JR,CURTIS A NAME =)
sTreeT anoRess | 72 S.E. AVENUE E STREET ADDRESS 3
CITY-5T-2P BELLE GLADE FL CITY-§1-2P Li-l’
TITLE T . [ peleta TITLE [ change [ Addition 5
NAME | THOMPSON, CURTIS A NAME
sTReE ADDRESS | BOX 2227 STREET ADDRESS
CITY-§7-21P CLEWISTON FL 33440 CITY-ST-2IP )
TMLE VPD ’ O pelete TITLE [ Ghange [ Addition
NAME THOMPSON, FRANK A NAME
sTReeT AD0RESS | 216 TTH AVE NE STREET ADDRESS

omy-gr-ze | ST PETERSBURG:EL-33704 . .~ P, | Iy a2 | S| [ PSR
TITLE SD 7 Delets TITLE O Ghange [ Addition
NAME THOMPSON, JANE M. NAME
stree Anokess | 1040 S.E. 3RD STREET STREET ADDRESS
CITY-ST-2P BELLE GLADE FL CITY-ST-2IP
TITLE [ Delete TILE . [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS . R
CITY-ST-ZIR CITY-ST-2IP
TILE - L] Detete TITLE O ctange [ Addition
NAME NAME
STREET AGDRESS STREET AODRESS
CITY-5T-71P CITY-57-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sogplemental g orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer.cr director
e-fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | .

indicated on this report g

pnpowered,

Daytime Phone #




