2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G58710 FILED
1. Entity N
Feb 01, 2000 8:00 am
2
TWI PROPERTIES, INC. Secreta of State
02-01-2000 90121 030 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1452 ' P.C. BOX 1452
LAKE WALES FL 338591452 LAKE WALES FL 338591452
o g RN A A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For
o 59_—?_360101 Not Applicable
e Couniry Zp Couniry 5. Certificate of Status Desired O Eg.;?q‘?:gﬁonal
ey <— —=b.. Name and Address of Current Registered Agent.  _ . - . _.— .. 7. Neme and Address of New Registered Agent
Name -
TERRY' CLAY A. : Street Address (P.O. Box Mumber is Not Acceptaﬁfé)ﬂ
1117 YARNELL AVENUE
LAKE WALES FL 33853
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and irtla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Cfmr?buﬂon_ 9 O fg;ggo"gae!;fe
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS ANDiDIHECTOFiS N 11

THLE Dv O Delete TITLE [JcChange  [] Addition

NAME TERRY, CLAY A. NAME

sTReeT AooRESS | 1117 YARNELL AVENUE STREET ADDRESS

CITY-ST-2IP LAKE WALES FL CITY-ST-ZIP

TME bp O Gelete TIE [Jchange [ Addition

NAME WHITE, NORMAN NAME

stReeT aDDRESS | 225 PARTZ AVE. STREET ADDRESS

CITY-ST-ZP LAKE WALES, FL 00000 CITY-5T-2IP

TITLE DT L [ elste TILE ' . i ey _E-’f_:r_\gqge_: [ Addition

wme ~ " |"INGLEY, ROGER A. S N A / K D

STREET ADDRESS |—H458-CEPHIA- o STREET ADDRESS , 'Ll// 50 . /f O ‘ a 72 p ,< R’

CITY-ST-2IP LAKE WALES FL . CITY-ST-2IP

TITLE DS O pelete TITLE ] Change [ Addition

NAME WATSON, CHARLES NAME

street anoress | 9400 LN LAKE RUBY DR STREET ADDRESS

Glry-s1-2IP WINTER HAVEN FL GITY-§T-7IP

Tine O Dalste me ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE A [ petete TILE [JChange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 ed.

g/, 1/3fpr 263 CTETTS

L/ DIte I M Daytime Phone # 7
Vs .



