e
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO1000115971

FILED

May 17,2002 8:00 am
Secretary of State

DOOn s An

b
ook -
TWIN TRANSPORTATION SERVICES, INC. 05-17-2002 90009 022 ***150.00
Principal Place of Business Mailing Address
651 EAST WOOLBRIGHT RD.. #EX4 651 EAST WOOLBRIGHT RD..- #E304
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address ”ll""“'“m“'m "m "m "m ”m ‘ "' mll m'“"l’ "Il \"‘
320| Fricheven Ave  [220\ Faclaven Avg
Suite, Apt. #, etc. ‘ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
1
City & State City & State 4. FEI Number Appiied For
‘S immee b Kissimmee T L (oS- 11534973 Not Applicabie
Zip Country Zip Country . ‘ $8.75 Additionat
8. Certificate of Status Desired O . :
24344, Osceotq 3434 OSceol A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ARNOLD. STEVEN W QR\QQ LD :33\’80('.(\ )
1 Street Address (P.C. Box Number is Not Acceptable}
651 EAST WOOLBRIGHT RD., #E304
BOYNTON BEACH FL 33435 320\ Eaichaven Me
City Zip Code
| Yissiramee FL | 3554,
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.
SIGNATURE \9)3(!&4,\/\ \o . C.uvu\-& /LDrJ\ 249, 2003
- Signature, typed or printed name of registerad agem and title if applicable. (NQTE: Registerad Agent signature requirad when rainstating} U DaTE
9, Thlf corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) " Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ Delete Tme Ogg 0 OF Change [ Adsiton | S
NAME NAME ~Nows ARNOLY o
STREET ADDRESS STREET ADDRESS | QD@-‘ ven hue 2
CITY-ST-71P CITY-ST-2IP N u
TITLE [ pelete THTLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP G'Lehék\a Z g5307
TITLE O Delete it [ Change [ Addition
NAME NAVET e
STREET ADDRESS STREET ADDRESS .
-CiTy-§T- 2 e e L - e i CITY?ST-:I?P"‘”‘ -“.?::‘—--— e e T g U SR
e O oelets e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete g [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP

SIGNATURE:

" of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

AR frwrw (e
SiL \'-\(u-. 5 ﬁ,\o B K N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signature shall
powered lo execute this report as required by C
5, with all other like empowered.

o
b

)\?(:\ 24, 2on

(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or diraclor
hapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

(623 201 - 30RY

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data

Daytima Phone #




