2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000014094

1. Entity Name

TWOBROS, INC.

Secretary

Principal Piace of Business Mailing Address

4310 PABLO QAKS CT. P.O. BOX 19366
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245-8366
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 05§, 2002 8:00 am

of State

05-05-2002 90016 025 ***150.00

IAVEREAR R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

i 59—3225033 Not Applicabie
Z_|p Country ap Country 5. Certificate of Status Desired - [ $8'75 Additional

® Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = j = — = - Name = mm e - . T L -

SKELTON, H.J. Strest Address (P.C. Box Number is Not Acceptable)
4310 PABLO OAKS CT.
JACKSONVILLE FL 32224

City

FL

Zip Code

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

Signaiure, typed or printad name of registered agent and tile i applicable., (NOTE: Registered Agent signature reguired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing reguirement and elects 1o do so. paig o

Trust Fund Contributicn.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS ANDG DIRECTORS IN 11

TLE DP S Delete TITLE [ Change [ Addition

NAME DAVIS, ROBERT D NAME

sraeer aporess |4310 PABLO OAKS CT. STREET ADDRESS

cv-st-zp | JACKSONVILLE FL CITY-ST-20p

TITLE DVP O pelste TITLE [ change [ Addition

NAME DAMVIS, LEE W NAME

streeT aooress | ONE RIVERFRONT PLAZA SUITE 1810 STREET ADDRESS

om-st-zp | LOUISVILLE KY CITY-5T-2IP

TME DVPT [ oelete TITLE [ Change [ Addition
" NAME SKELTON, HJ. - - NAME - - S

streeT Anoress | 4310 PABLO QAKS CT. STREET ADDRESS

cmv-s1-2F | JACKSONVILLE FL CITY-ST- 2P

THLE VAS O Delete TILE O Change [ Addlition

NAME FRANCIS, H. D NAME

street aooress | 4310 PABLO OAKS CT. STREET ADDRESS

crv-s-zr | JACKSONVILLE FL CTY-5T-2P

mE v O Detete THLE O Change [ Addition

MAME THORNE, SUSAN C. NAME

srreer aooress | 4310 PABLO OAKS CT. STREET ADDRESS

crv-s-ze | JACKSONVILLE FL CITY-ST-2IP

TIFLE VAS I elete TILE [ Change  [J Addition

NAME CLOWE, D.C. NAME

sTreeT anoress | 4310 PABLO OAKS CT. STREET ADORESS

cv-st-ze | JACKSONVILLE FL CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607,
changed, or on an attachment with an address, with all cther {ike empowered.

SIGNATURE:

4/11/02

T N i@

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

{904) 223-7480

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

CR2E034 (9/01)



