2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P21845

1. Entity Wame

< TWINSTANT, INC.

Principal Place of Business

4144 INDUSTRIAL DRIVE
ST PETERS MO 63376

us

Mailing Address

ST PETERS MO 63376
us

4144 INDUSTRIAL DRIVE

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE iN THIS SPACE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90170 041 ***150.00

I

City & State City & State 4. FEINumber  43-1237845 Applied For
Not Applicatre
- - N —
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
, 1 _ I _ _ _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

City FL .| Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE j
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
i o T . "t
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P memm me President O] change  [5¢} Addition
NAME RIGGS, ROBERT L., JR. NAME Paul Rasmussen
sTreeT ADoRess | 4638 PERSHING PLACE STREETADDRESS | 17853 Suzanne Ridge Drive
CITY-ST-2IP ST. LOUIS MO 63108 CITY-ST-2PP Wil dwand  MO_E302R
TMLE SD AX Delete TIMLE O change [ Acdition
NAME OLSON, JOHN NAME
sTReeT aboRess | 820 CALLE SANTA CRUZ STREET ADDRESS
crv-st-7p | ENCINITAS CA 92024 o ROM-STZP | e s T e Tt
L 0 oetete TE Vice President/Assistant Secriiapsg X Addien
NAME MADDEN, MICHAEL NAME
stheeT A00RESS | 13105 FOUPQSTER COURT STREET ADDRESS
crr-stzP | ST, LOUIS MO 63148 CITY-ST-2P
TITLE TD B’ Delete TILE Director O Change  [) Acdition
NAME BYINGTON, T B NAME Don Lofstrom
streeT ADDRESS | 14186 RANCHO SANTA FE LAKES DR STREET ADDRESS 343
State Street
cmv-st-2f - [RANCHO SANTA FE CA 92087 CITy-ST-2P Rochester. NY. 14650
TITLE O Delete TITLE Director [ Change !;I Addition
NAME NAME
STREET ADDRESS STREET ADORESS | Bo T el Czanfema
CITY-5T-2IP CITY-ST-2P gﬁzhngzf DESE?Eﬁ:n
TITLE TITLE : " Change [ Addition
O pelete e D:L]:_‘ector [ Chang .
HAME Brian Donovan
STREET ADDRESS STREETADORESS | 323 State Street
GITY-ST-21P ' eiry-S1-2p Rochester, NY 14650

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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, with all other like empowered,

SIGNATURE:

f

01/15/00

636-441-2086,

SIGNATURE AND TYPED GR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/00)



