2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # (G26486
1. Entity Name

TWIN OAKS CONSTRUCTION INC.

Secretary of State

03-27-2003 90068 007 ***150.00

. h
Principal Place of Business Mailing Address
% FRANK J. MANZI % FRANK J. MANZ!
1122 SE JST ST. 1122 SE 318T §T.
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. BJ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2274991 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O geae' ;esq S:Ld;tional
6. Name and Address of Current Registered Agent . __ - . ... —-... 7. Name and Address of New Registered Agent
Name
MANZ, FRANK J. Street Address (P.O. Box Number is Not Acceptable)
1122 SE 31ST ST.
CAPE CORAL FL 33904

City

Zip Code

FL

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

. Signature, typad or printed name of registered agenl and lite if applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FiLE NOW!l! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Detete e D-VP O Change  [RAddiion | S
NAME MANZI, FRANK J NAME Ko m__b T MANz) - =
streeT aooress | 1122 SE 31ST ST seeTaporess | 14 2 A L& 3(5F <5T285+ :‘f*:
crv-st-z¢ | CAPE CORAL, FL 00000 st | CAPE CarRn L, Fl 33q04 @
TITLE ST O palete TITLE Change  [J Addition %:
NAME MANZI, MARIE NAME

sTReeT AnpRess | 1122 SE 31ST ST. STREET ADDRESS

ory-sT-2P - |CAPE.CORAL.-FL. . . e e i e mr—rm 2 [ OIYSTDR. e g omm o o s o ~ 5 e s

TITLE D 1 Delete TILE Ochange  [J Addition

NAME FRANCIS, HARGLD NAME s

STReET ADDRESS | 1122 SE 318T ST STHEET ADDRESS

CITY-ST-2iP CAPE CORAL FL CITY-ST-ZIP

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Celete TILE [ Change ] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP _
TmE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowered.

siGNATURE: (LSl

LSGCHIEC .

3 %4/63(239)919 o366

SIGNATURE AND TYPED OR PRI

TED NARRE OF SiGNTrS OFF'EER OR DIRECTOR

ate 'Daytime Phone #



