2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

TWIGG-DARR, INC.

PO1000041337

Apr 08,2002 8:00 am
ecretary of State

(04-08-2002 90233 030 ***150.00

Principal PIa(I:e of Business
4523 26TH 8T, WEST
BRADENTON FL 34207

Mailing Address

4523 26TH ST. WEST
BRADENTON FL 34207

2. Principal Place of Business

[OHD (L AZLDH AW S BLYD

3. Mailing Address

O UL eAL TN ABMWE, &

A R

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

U _—
City & State City & State 4. FEl Number Applied For
W ANINTON F]:. LTI F{. o5 -1 ! g8zZ\Z. Not Applicable
Zip Country ip Countr " , $8_75 Additional
SL\ZO% s _(3 vq éL“ZO% L_\§ ﬂ 5. Certificate of Status Desired O Pos Foquired

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S " Peves Toowds :
TWIGG, BRUCE . 7 T Street Address (P O, Box Numbir is Not Acceptable)
4523 26TH ST. WEST e % W At e
BRADENTON FL 34207

City
%Z}NMM

FL l Zipﬁ‘ﬁid‘!

SIGNATURE Beote Ttodo

8. The above named entity submils this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

3Zlzs|0z

Signature, typed or printad name of registared agent and titls if applicabls.

[NOTE: Registered Agent signature required when reinstating)

bate v

9. Thi®%orporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE (7 pelete TITLE S 1Oee1 /TEE)’SWEV% [ change 4 addition
NAME NAME Bescs Tooit
STREET ADDRESS STREET ADDRESS 1V QG 2C Y ST wss T
CITY-ST- 2P CITY-§T-2IP EeriowaTur L. 3 Jzos
TIMLE ] petste E \ 108 PrESI QLT | SEOaPYA2r, [ Change ¥ addiion
NAME NAME AeEerny ROVOSEL
STREET ADDRESS STREETADDRESS | floOed (oREA e LluesT
CITY-ST-2IP CITY-ST-2IP EW’T&&M e 3 4_20_7
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
“"STREET ADDRESS"|™ "~ 7 ® =~ i . - T STREETADDRESS | ™~ T e
CITY-§T-21P GITY-ST-2ZIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS {| STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

he recelver or trustee empo

of the corporation
changed, or on an at

l- FARNUMALIEl g

SIGNATURE: TR

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true g

red td execute this report as req

hment with an address, with all otfer like empowered.

WA ¥ i)
DI TR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bﬁeem J. Novesu 3\2,8’02 Wi 748

)MHEANDTW

ED NAME OF SIGNING OFFICER CR DIRECYOR

Data

Dakime Phona # 3[95—7

AY ShSOLE0

CR2E034 (9/01)



