|
2001 UNIFORM BUSINESS REPQRI (UBR) FILED

DOCUMENT # J85650 - A é"cggt,aZO()lfSS:?Ot am
. Entity Name ‘ ry O a e

R.J. TWITTY & COMPANY | 04-03-2001 90038 021 ***150.00

Principal Place of Business Mailing Address

2502 ROCKY PT DR 2502 ROCKY PT DR |
STE 895 STE 895 -
TAMPA FL 33807 TAMPA FL 33507 ‘
us us ! Sl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59-2834928 L Not Applicable
i t Zi ‘ t iti
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
o[ +2= ~m=>—~ -6 Name and Address of Current Registered Agent - - J_.— - -|-  -o  -~. .7. Name and:Address of New Registered Agent .. -
Name
FRANK: JOSEPH E. Strest Address (P.O. Box Number is Not Acceptable)
415 SOUTH HYDE PARK AVE. 4‘ :
TAMPA FL 33606 T
City FL Zip Code
8. The above named entity submits this statement for the purpese of changiﬁg its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE ‘
Signature, typed or printed rame of registered agent and title if applicabls. {NOTE: Registerec Agent signatura reguired when reinstating) DATE
. . . , - N . ' )

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND OIRECTORS ; 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DPST I Delete TIIE O3 change [ Addition
NAME

TWITTY, ROBERT J. i
STREET ADDRESS 6162 LEELAND ST S STREET ADDRESS

CITY-ST-ZIP <T PETERRURG El ‘ CIvY-51-2IF S

e Vv O oetets e O Change [ Addition

AN MARSHALL, JS | NAE

STREET ADDRESS 361 BLANC A . STREET ADDRESS

CITY-57-2IP TAMPA FL 33608 CITY-ST-2IP

TTMEST 'V T TR =7 [ Delete ! TITLE - — - - - %ﬁhanqe [ Addition

NAME MCCALL SAM NAME S. Mark McCall

STREET ADDRESS R"l A D STREET ADDRESS

CITY-ST-ZP :AMST' CITY-ST-2IP

TILE B o O pelete TNLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Desete | TIME [Jchange [ Addition
NAME ) ; NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-2IP ‘ CIvY-ST-ZIF

MLE ‘ O Delete | TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P I CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gu. iy for the exemption Stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and rate that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowere is réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi empowered.

| 3oy (a15)
SIGNATURE: | 24 Y 2o )agl-87¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥

CR2E034 (10/00)



