2000 UNIFORM BUSINESS REPORT (UBR)

+ e e Mar 28, 2000 8:00 am
TWID, INC. Secretary of State
03-28-2000 90072 033 ***150.00
Principal Place of Business Mailing Address
PALM-BEACH GARDENS-FL-33410 PALM-BERCH GRRDERS FLRHT0-A5Y
1§07 e 34 1Se1 o™ St
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65-06 T Applied For_ " [
Uae Q"‘l"\‘p"‘ (2hee Jere P)— cath P 266?8 Not Applicable
Zip Country Zip Country i ‘ $8.75 Aaditional
9 LA bo WS & 21L] oo OUS PY J 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
SAULL"-JE.EFB-EY vt Street Address (P.O. Box Number is Not Acceptable}
2327 SNUG HARBOR DR.
PALM BEACH GARDENS FL 33410 1 50"( Qm’],\_ 6T
City Vi &&C/‘A‘) : (07
— : D FL | 33
8. The above nam@t s statement fop the pd§pose of changing it isfered office or reqistered agent, or both, i7he State of Fprida.
sianarure s aS ac
Signature, typed or printed nfne ofﬂg_islared&&m and tle il applicable. ({NOTE" Registered Agent signature required when reinstating) DATE
i ion is eligi isF i H m
8. This corporation i efigble o sbisF s Intafaloe FILIE NOW ! FEE IS $150.00 6. Elaction Campaign Financing $5.00 ey 50
Tax filing requirement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on hack) a Make Check Payable to Department of State
11. QFFICERS AND D!RECTORS 120 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [J Change [ Addition
NAME SAULL, JEFFREY RAME
sTReeT ADDRESS | 2326 SOUTHSHORE DR. STREET ADDRESS
or-s2e | PALM BEACH GARDENS FL 33410 o120
TILE D [ Delete TILE [J change [ Addition
NAME LASTER, TERRY HAME
stReeT 00RESS | 13 COPPERFIELD STREET ADDRESS
CITY-ST-2IP BENTONVILLE AR 72712 Cury-S7-2IP
Tme D _ O Deete TN D) Crange ) Aadition
wve | ADAMS,RICHARD.W * NAME
STREET ADDRESS, | - 5401. SE '33RD ST STREET ADDRESS
orv-stzie " | EDMOND OK 73013 CITY-§7-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TME . .. e O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILe [ Datate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-8T-21P CATY-8Y-7R
13. i 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hav the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e red 10 execute this report afjrequired by Chapig 607 Florida Statutes: and that my name appears infBlock 11 or Block 12 it
changed, or on an attachment with an 5s, with all other like empgwered.
SIGNATURE:
SIGNATURE ANDTVPED? PRINTED t OF S)TING OFFICER GR DIRECTOR Date Daytime Phone ¥

7 Vi '

CRZ2E034 {9/39}



