FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # (G58710 Secretary of State
1. Entity Name 01-23-2003 90130 013 ***150.00
TWI PROPERTIES, INC.
Principal Place of Business ' Mailing Address
P.Q. BOX 1452 P.Q). BOX 1452
LAKE WALES FL 338591452 LAKE WALES FL 338591452
I N AV NMRACARRKAMI AR
Suite. Apt. # etc. Sutte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o e e - - m e TTE mmpmTe e e e o o e [ Y Toed 59-23@0101 - - =t Not-Appiicabie-
Zp Country Zip Country 5. Certificate of Status Desired O fB 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TERRY, GLAY A. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accep
1117 YARNELL AVENUE ‘
LAKE WALES FL 33853
) 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams of registered agent and litle if applicable. {NOTE: Registarad Agent signature raequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9, Election Cam n Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ilrigbution, e O f{il.e%%wllzﬁsa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dv [ Delste TME [ change [ Additicn
NAME TERRY, CLAY A. NAME
staeer azoress | 1117 YARNELL AVENUE STREET ADDRESS
omv-st-ze | LAKE WALES FL CITy-57-2P
THTLE DP O pelete TILE O Ghange ] Addition
NAME WHITE, NORMAN NAME
street anoress | 225 PARTZ AVE. STREET ADDRESS .
cv-st-ze | LAKE -WALES,-FL. 00000 —— e comv-st-e | L. e e e L
me DT [T patete MLE [J Change [ Addition
NAE INGLEY, ROGER A. NAME
staeeT anosess | 1221 SO. HIGHLAND PARK DRIVE SIREET ADDRESS
cr-st-zp [LAKE WALES FL CITY-57-21P _
TITLE '|DS [ Delete TITLE [ Change  [] Addition
NAME WATSON, CHARLES NAME
streeT noress | 8400 LN LAKE RUBY DR STREET ADDRESS
omv-s1-2¢ - | WINTER HAVEN FL CITY-ST-21P
TME " oelets TITLE ] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report ar supplemental report s trug 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 c;]r trustgg empowered whex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

t with an address, with-athagher likee

changed, or on an att

SIGNATURE{ _4

Daytime Phona #

FUouUvIY

nv

4
1

CR2E034 (10/02)



