2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARMSTRONG TWIGG, INC.

J24914

Principal Place of Business
1168 W NEW HAVEN AVE
W MELBOURNE FL 32904
us

Mailing Address

FILED

May 01, 2003 8:00 am

Secretary of Stat

05-01-2003 90375 007 ***150.00

€

1168 W NEW HAVEN AVE
W MELBOURNE FL 32904
us

2. Principal Place of Business

3. Mailing Address

LITHHTE T

U S Pabcac\ Bavagar St

Suite, Apt. #, etc, Su]le,Apl.# etc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEl Number Applied For
_Dl&\b(iivw F:Z" W\'Q_\ U\’_/UL( 4 F:L 59-2709339 Not Applicable
Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Zip E‘,ountry \ .ﬁ,
R0 | %mmu ® 2290 |

Fee Required

UWS. A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lvae, ., Onames A

m?‘:‘J:gﬁsHAVEN AVENUE Street Address (PQ. Bo’x'ﬁun%béis No\gceptablek 5_‘“
WEST MELBOURNE FL 32904
City ZipCode -y
Melbouyite FL | *Z32407

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.
%IGNATURE

Signaturs, typed or printed name of ragistared agent and title if applicable {NQTE: Ragistered Agent signature required when reinstating) DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flgrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PT O Delete TME [ change [ Addition
NAME TWIGG, JAMES NAME

$TREET ADCRESS | 1086 GALTY CIR STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP

TITLE DVS 7 Delste TNLE [ cChange [ Addition
NAME TWIGG, GINGER L NAME

STREET ADDRESS | 1088 GALTY CIR - - STREET ADDRESS

CITY-ST-ZIP PALM BAY FL CITY-ST-2P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P GITY-ST-2IP

TIE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eﬁect as if made under oath; that | am an officer ¢r direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachmgnt with an address, with all olher like empowered.

SIGNATURE:

Date Daytime Phone #

E o-rvpen OR pnlure’o NAME OF o?Flcsn OR DIRECTOR
SRV " B o PV, PP
r i+~ - 4 o i — o 2 3 - ———— R

S-D5-03  (Gzr) 9%~ V/S'.BJ

AY  POSEZLO

CR2E034 (10/02)



