2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000043645 R cretary of State™

TWO.J'S TRADING _OOMPANY 02-13-2002 90136 040 **%150.00
Principal Place of Business Mailing Address

WEST HIGHWA:98+, P.0. BOX 505

APALACHICOLA 'FL. 32320 APALACHICOLA FL 32320

IR

2. Principal Place of Business - 3. Mailing Acdress
Suite, Apt. #, etc.- i e o | = SUILE, ApL. #, B1C. . - DONOTWRITE INTHIS SPACE .. .. __
City & State ) ) City & State P 4, FE! Number Applied For
’ t « . - 3 -
. -~ - 59'327%45 Not Applicable
Zi cuntr Zi Count| . i
P Country P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. ' . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
"PﬂAI* Os"G OHG‘ET R e : . Lok Streat Address (P.O. Box Number is Not Acceptable)
WEST HIGHWAY 98 -
. APALACHICOLA FL 32320..
: City FL Zip Code :
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
— 9, This cofporation-is-eligitie to-selisly-its-Intangtole — [~=== R NOW N FEENS - § 168 00 = T T e e e |
. . Election Campaign Financin
= Tax fling requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 paign * o 0 $5.00 May 8¢
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PO 3 Delets e ' O change  [JAddion | 5
NAME PATRENOS, GEORGE T JR NAME 2
staeer a0oress | P.O. BOX 508 N/A STREET ADDRESS §
CITy-ST-21P APALACHICOLA FL 32320 CITY-ST-2IP L:\L,J
oc
TITLE vD . . 1 pelete TITLE [ change [ Addition | O
NaME ZINGARELLI, JOSEPH F JR NAME
sTreer ADReSs | PLOL.BOX 505  N/A STREET ADDRESS
CY-ST-2P APALACHICOLA FL 32320 CITY-ST-2IP
TILE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Celete TITLE [Ocrange [ Addition
NAME NAME
*|“STREETADDRESS | — = ~———  ~——- - —5TAEET-ADDRESS —_
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. ! hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accur s signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empa®fored 1o execrlie required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addeest, with all othglke g -
SIGNAT
DCaytima Phona #
-



