2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056020 ety of Stata™

TWIN TOWERS CONSTRUCTION, INC. 01-19-2000 90175 047 ***150.00
Principal Place of Business Mailing Address ;
2021 WEST 1ST STREET 2021 WEST 1ST STREET
STE. A STE. A
FT. MYERS FL 33901 FT. MYERS FL 339901955 603104

I

2. Principal Place of Busi J:?‘ES 7 3. Mailing Address ‘(
2VASENS ™ Terrace 2210 QE/s"ﬂ’Ma.c_e_.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . - L City & State .-, . 4. FEI Number 5 06 9905 Applied For
Cﬁ* L i l’ { { Ci_ﬁc, CO}\GL’L F/ 6 7 Not Applicable
zip ¥ Country Countrv - - $8.75 additional
33 q q 0 0 S /4_ 3 Bq q O ’4 5. Certificate of Status Desired O Fes Required

— 6. Nameé and Addiess of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Nam .
QD‘CT‘QW_ e Sero 1o S

SCROGGINS, JEROME G Sy T Ry £
2021 WEST 1ST STREET VLR Tty Sy
STE. A

FT. MYERS FL 33901

Uape Cora L FL |2°2%4 o

8. The above m submits this statement for the purpose of changing its registered office or’registered agent, or both, in the State of Florida.

N /\)C/ch-/,(w———b_el“o rMme Sg\*c ) /12 -OO

SIGNATURE
Sighftura, typad or printed nanfe of registered agent arurtuﬁapphcable {NOTE: Reglsl‘srad Agent signatura required when reirgabid) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributian. O Added to Fe):es
(See criteria on back} Mazke Check Payabie to ‘Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O celete TITLE [ change ] Addition
NAME SCROGGINS, MICHAEL $ e
STREET ADDRESS | 2021 WEST 1ST STREET, STE. A STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2P
TRE P O Delete TITLE [ Change [ Addition
NAME SCROGGINS, JEROME G e
STREET ADDRESS | 2021 WEST 18T STREE[ , STE. A STREET ADDRESS )
arvsrze | FTMYERSFL33901 ~ ~  ~  ~ ° ™ "t Cpamseze T ' - -
| Tme [ Detete TETLE [ change [ Addition
\ NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
: TITLE [ pelete Tr;TLE [J Change [ Addition
| NAME NAME
‘ STREET ADDRESS SITHEE[ ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TITLE T Delete - 'n;nﬁ - [ Change [} Addition
| NAME NAME
: STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP GITY-ST-2P
TILE [ oelets rerE [ Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Giry-§1-2P oY= 81-2P

13 | hereby Gerlify that the information supplied with this filin g does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Sernnie s Wogg., .S /-12-C0 Q4)-(,33-5909

AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
|

CR2E034 (9/99)



