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FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secrelnry of Stnte

January 31, 1995

FOWLER, WHITE, GILLEN, ETAL

P.O.BOX 1438
TAMPA, FL 33601

SUBJECT: TWISTER TOOL, INC.
Ref. Number: W85000002200

Wa have received your documont for TWISTER TOOL, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Please list a street addrass for the officers and direclors of the corporation.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

lfz
(904) 487-6093.
Letter Number: 295A00004062  [f}
AR

Freta Lot
Corporate Specialist Supervisor

ey Lo
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Division of Corporations - P.0. BOX 6327 -Tallahassce, 'lorida 32314




IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING
IS SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS

IN THE STATE OF FLORIDA:

1, Twigter Tool. Inc,
{Nama of corporatlon: the word *INCORPORATED,* *COMPANY," or “CORPORATION® or words
or abbreviations of like Import in language, as will clearly indicate that it is a corporation instaad of a

natural porson or partnership if not so contained in the name at prasaent.)

2. Relaware

{State or country under tho law of which it is Incorporated)

q

3. Ay s 1994 .
{Duration)

{Data of incorporation)

5. 59 32067917

{Federal Employer Identiflcation Numbaer, if applicable)

8. March 1..1995 (proiacted]
{Date first transacted business In Fiorida, See sections 607.1501, 607,1502, and 817.155, F.S.}

7. B.Q. Box 1027, Palm Harbor, Fl. 34682
{Current mailing addrass) M=
“y _\',"_‘:l
8. Sales "-;1' 3
(Corporate purpose and nature of business In which it Is engaged in Florida) —
2 ]
8. Names and addresses of officers and/or diractors: e ! ::’-f:,
-3 S50
' ;':}:.r:
I
A. Diractors: =
Director: Warren White -
— Address: Samo as above P.G. Box 1027, Palm Harbor, FL 34682
Cle Se1 € Kipwedy ALY MHITT00 Jewps oS 33402
Diractor: Jeffrey Stead —
— Address: Same as above P.0. Box 1027, Palm Harbor, FL 34682
e se) € Kepnedy ALD F1TD0 Do pe. M 3L 0
Director: Graham Stead
— Addraess: Same as above P.0, Box 1027. Palm Harbor, FL 34682
Clo vl 8 soans by RUED L I s O =100
Diractor; Doris Stead
- Address: Sune as sbove V.U, Box 1027, Palm Harbor, FL 34682
l}:'-t. L-’X, wo -,ﬂ L ;- ')1- ' /'o‘l Gf’ Nk D

Ll . - -
Sloowed 5 Neano oy




B. Otficars:

Prosident\ ‘ T

Socy\Treas: Geabam Stead .
. Address: Same as aboya  P,Q, Box lQZZ, alm Harl:m. FL_ 33682

[2 . . PV
/r) LA A N - en L. o g RV 4 .f_;‘,a:’;‘

10. Nomes and straat address of Florida registered sgent:

Namao: Richard Jacobson o T
L .
QOffice Address: Ste 1700, 501 East Kennody Bivd. ‘-'11‘ n
Tampa, FI 33602 - :
Sooena
11. Registered ayent’s pcceptance: Nt
T qw
- l‘\|
m

Having boen named as registarcd agont and to accept sarvice of procoss for the abo\r'a st_;
corporation at the placo designatad in this application, | hereby accept the appaintment as raglstowd agdi'i’t
ond agreo to act in this capacity. | further agree to comply with the pravisions of afl statutes rolativa to
the prapor and complate performance of miy duties, and | am familiar with and accept the obligations of

my position as ragistored agent.

Registerad agent's signature; \’g&(____

12. Attached Is a certificate of existance duly authenticated, not mare than 90 days prior to delivery
of this application to the Departmant of Stata, by the Secretary of State or other official having custody
of corporate racords in the jurisdiction undar the law of which it is incorporated.

13, : L —
Signature of Juffrey Stead, Dircctor




' ‘ Stae l-‘f Ul'hltl'an‘
Office of the Secretary of State
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