2003 FOR PROFIT CORPORATION - May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P93000028334 ecretary OF State

1. Ertity Name

TWIN DISC SOUTHEAST, INC.

Principal Place of Business Mailing Address —=vewuoyg
244 SW BTH 8T 244 SW 6TH ST
MIAMI FL 33130 MIAME FL 33130

3. Mailing Address

S —— LT
(/700 N rof RY 1700 _Nw tlo) @4

S““‘?‘“‘ #ém' -/ S”"efpt‘#'?c' / [T CHECK HERE IF MAKING CHANGES
vire (9 DUl i

4165120

AY

City & Slate City &State - 4. FE! Nurnber Applied For
n?f/f’b? / y @ m I ) ﬂ 650402694 Not Applicable
" 7 "
le?-; / vi Yr Countz le33 /7? Count{y 5 ;f’ 5. Certificate of Status Desired a ?eae.;esq L";S:é“o"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&Cg?&%ﬂgﬁ:ﬁ;gﬁu Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code
1

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 cbiigations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signalura, typed or printed nams of ;aglslemd agent and 1itle if applicable {NOTE: Registered Agent signature required when renstating) DATE
Wwin
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ’ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees

Mgke Check Payable to Fliorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TikE CcD [ Delate TITLE Clchange [ Addition
NAME BATTEN, M. E NAME

sweeranoress | 1328 RACINE ST. STREET ADDRESS

CITY-5T-21F RACINE WI CITY-ST-2IP

TITLE PD [ Detete TILE [(Jchange [ Acdition
N JOYCE, M . H N e

STReeT ADDRESS | 1328 RACINE ST. STREET ADDRESS

CITY-S7-2IP RACINE WI CITY-ST-ZIF

TLE i) M neete THTLE [CJchange [ Addition
_mae . __LPARRISH, JO.. -~ - .- .- NAME : - e

sTREET AnDAESS | 1328 RACINE ST. STREET ADDRESS

CITY-ST-2IP RACINE W1 53403 CITY-ST-2IP

TILE D O pelete TLE [Ochenge [T Addition
NAME FABRY,HC NAME

streeT ADORESS | 1328 RACINE STREET STREET ADDRESS

CITY-8T-2iP RACINE W GITY-ST-2IP

e SD [ peleta TILE T {Q%hange [ Addision
NAME TIMM, F.H, NAME ) .

STREET ADORESS | 1328 RACINE ST. STREET ADDRESS B

CiTY-ST-2IP RACINE Wi 53403 CITY-ST-2IF

——y 15— = x =

YMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-721p L CITY-ST-ZIP

12. | hereby certily?r?\;‘i the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)1), Flarida Statutes. | further certify thai the information
incicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: jf‘ "’W% s =) /30 5 305 8§a~t{r;o»J

ManATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ~ 7 Dae Daytime Phone #




