2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWI, INC.

|- R Ea R

411724

PO -

T i s -

Principal Place of Business

LEE CHARLOTTE GO LINE & US 41
P. Q. DRAWER 4357
N. FT MYERS FL 33%18-4357

Mailing Address
LEE CHARLOTTE CO LINE & US &1

P. Q. DRAWER 4357
N. FT MYERS FL 33918-4357

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90133 042 ***150.00

MEVAVRRTEEAD AR G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59’1836913 Not Appiicable
Zip Country Zip Country $8.75 additional

y " ; .
5. Certificate of Status Desired d Feo Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

STINTZ, ROBERT E.
RT #2 BOX 880
PUNTA GORDA FL 33953

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

BATE

FILE NOW{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Financing

Trust Fund Centribution. Added to Fees

$5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,
THLE PST O Delete TITLE [l change [ Addtion
NAME STINTZ), ROBERT E NAME
sreet acoress | 17200 TAMIAMI TRL. STREET ADDRESS
crv-st-z¢ - [PUNTA GORDA FL 33955 . [ emv-stzp
TITLE VP O oelete TITLE V . J Change [ Addition
e TURPIN, SHERRI M e SALTELS, SHEEL /)
streer aoress (7502 ANN BALLARD RD STREET ADDRESS | 7 ~74/4 ’éfj/wcn" /@A.ﬂ
omv-st-z¢ [TAMPA FL CITY-ST-2IP //ﬁfdéfe— /%‘.‘76 HIT, O Y ys"y 2 %
TITLE VP XDe!ete TITLE v K Change [ Addition
NAME STINTZI, SHARI NAME
streer aDoResS (17200 N. TAMIAMI TR STREET ADDRESS
cmy-st-zP |PUNTA GORDA FL 33955 CITY-ST-2P )
- TMLE = ﬂ*h'wm&f;ﬁ‘m‘_ IME =TT T T T_Tﬁ;ﬁg?ﬁ [] Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-71P CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-T-21P CITY-ST-2P
TITLE 3 Celete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ I CITY-ST-2IP

12. | hereby certify that the informaltion supplj
indicated on this report or supplementy

SIGNATURE: ___ S

SIGNATWIRE ANO TYPED OR PHINTED NAME QF SIGNING QFFICER QR DIRECTOR

) Tx'f\y for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further cerlity that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director

T s £ St DlsE0B 259 7%-1900

Date Daytime Phona #

CR2E034 (10/02)

e



