2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P95000000299 ecretary of State
1. Entity Name
TWIN BAY ENTERPRISES, INC. 04-17-2003 90119 029 ***150.00
Principal Place of Business Mailing Address
2552 SUNNYDALE LN 2552 SUNNYDALE LN
PENSACOLA FL 32534 PENSACOLA FL 32534
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State o] A EEINumDer .. . 1_|Applied For
- e pmemmn s T LR S em e ETTE v s - 59'3283996 Not Applicab\e
zp Country Zip Country 5. Certificate of Status Desired O ?ese g?q l‘ﬁidét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHEN, W. L. Street Address (P.C. Box Number is Not Acceptable}
2552 SUNNYDALE LN
PENSACOLA FL 32534
City FL Zip Code

atement for the purpose of changing its registergd office or |stered agent Dr both in 1he State of Florida. 1 am familiar with, and accept

Metas o532

Signaurﬂ. \ype o '-'-'= (f ma Ofregietied agent and lille if applicable. (NOTE: Registered Ag&nl gnatﬂre réq’uuradﬁn remstaung) DATE

8, The above nameg
~ the obkligations o

SIGNATURE

FILE NOW FEE IS $150.00 v 4 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 " Trust Fund Gontriaution O Rovedto rare:

Make Check Payable to Florida Department of State :

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . DPS ) [ Delete TILE [ Ghange [ Acdition

NAME HUGHEN, W. L. NAME

STREET ADDAESS 2552 SUNNYDALE LN STREET ADDRESS

crv-st-2p | PENSACOLA FL 32534 CITY-5T-2P

TITLE Vice J2 RES, AN D SEKc- [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS Labmila H'GMSHEf STREET ADDRESS )

CITY-5T-2P 25525 TN DALE. LAME Vv | T T o . T

PELSReOL A, £FL,L 325 ? &

THLE [ elete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7P

TITLE 1 pelete TILE [JChange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2P : CITY-$T-21P

TITLE O Delete TITLE . I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat 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 irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustge e owgre;:lf tohex?iute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i with all other like empowere

CURGRECLIZE  marag s SED-948 291y

SIGHTUHEIIRWED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

W

-

CR2E034 (10/02)



