FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  PO0000114426 ecretary of State
1. Entity Name 04-24-2003 90309 001 ***300.00
TWIN OAKS SUBDIVISION, INC.
Principal Place of Business Mailing Address
1168 E. TENNESSEE ST. 1168 E. TENNESSEE ST.
- TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 o -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3688668 Not Applicable
Z'E} Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— .= PP R RS WA

- - ——- T e - -

SUMMERS, PHLLPD — ' -
1168 E. TENNESSEE ST.

Sireat Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32308
City FL Zip Cede
8. The above nany€d ¢ m submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligation4 g /
; DS Seot JTs_</ez]
sianauss L/ hmmers, L& Ires 2z [45

4. Registered Agant signature requirac when reinslating} DATE

. FILE NOW!I FEE 1S $150.00 - ) o

it My 1, 2003 Foo wil bo $55000 b CociCommng oo $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE e [ pelete T ] Change [ Addition
NAME SUMMERS, JACK H JR NAME
STREET AODHESS RT. 3 BOX 61 STREET ADDRESS
omv-st-ze | BRISTOL FL 32321 CiTY-ST-ZIP
TITLE V- 1 Detete TITLE [Jchange [ Adaition
NAME CASSEAUX, NINA SUMMERS NAME
sTrerT AnoRess | RT. 3 BOX 67 STREET ADDRESS
CITY-ST-7IP BRISTOL FL 32321 . CITY-ST-2IF
TITLE ST 3 Delete TITLE e [Jchange [ Addition
NAME SUMMERS, ,PHILLIP. D R L% S P - =
STREET ADDRESS | 1168 E. TENNESSEE ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TILE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T- 27 CITY-5T-2P
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-7IP
TITLE [ elete TITLE . [0 changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T1-2P

12. | hereby certify that the information supplied with this fi fllné; does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or speRlemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offlcer ar dlrector

of the corporation or the rg or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name a 3? 1 if
changed. or on an attacy ' ,'tf‘ address. with all other like empowered. Z}ﬁf

SIGNATURE:

AV £995¢00

CR2E034 (10/02)



