‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name? 05-05-2003 90272 036 ***150.00
TWIN FUTURES, INC.
Principal Place of Business Mailing Address
137 SOUTH JOHN SIMS PKWY 137 SOUTH JOBN SIMS PKWY
VALPARAISO FL 32580 VALPARAISO FL 32580 .
2. Principal Place of Business 3. Malling Address 1]"]'"} HI"MIIH' "m II“I llm |I‘II ]I"””” Imlllm n“ |m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 004 Applied For
59-366 9 Not Applicable
- - — - = _ —
Zip Gountry Zip ountry §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E NA
FULL R' DON M Street Address {P.O. Box Number is Not Acceptable}
5788 Wil.DWGCOD RD.
CRESTVIEW FL 32536
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 / M : DEES. ’7/ /50 o 5
Signature. typed or prinW)f registerad agem and Mo if applicable. iferad _egent signature required when reinstating} l DATE
o 150.00 ‘
FILE NOW*H/FEE '§ $ f 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State : i
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE Y D . : 1 Delete TALE Clchangs [ Addition g
NAME FULLER, DONNA M HAME =3
sTreet aboress (5788 WILDWOOD RD. STREET ADDRESS I
orv-st-ze  |CRESTVIEW FL 32536 oITY-ST-2P g
(2]
TITLE D : [ Delete TITLE {7 Change [ Addition 5
NAME FULLER, STEVEN W NAME
sTReeT ADDRESS (5788 WILDWOOD RD. STREET ADDRESS
crv-st-z7r |[CRESTVIEW FL 32538 CITY-8T-2IP
TLE [ pelate TITLE [ change [} Aaditien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
e [ Delate TILE ] Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-§T-2IP
12. | hereby certify that.the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recejyer or trustes empowered to execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment Witan address, with all other |i emower d
SIGNATURE: AR L : e 3504/
SIGNATURE AND TYPED QR-PH 9 - Daytime Phone # ‘

:
3



