2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

+ 1 OO0V |

DOCUMENT # P99000021733 Secretary of State
1. Entity Name 02-28-2003 90118 002 ***150.00 )
TWIN CITY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
4502 HIGHWAY 20 EAST 4502 HIGHWAY 20 EAST )
STE. A STE. A . .
B i “"HII‘ ”I mll m” "”‘"m "m II“I“"' ”I]I I"I”Il" “” l“)
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—36731 13 Not Applicable
i Count i C I,
Zip ountry Zip ountry 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
— e T ———— __Name .- e S R -
HERNDON, D. TIMOTHY Street Address (P.0O. Box Number is Not Acceptable)
4502 HIGHWAY 20 EAST
. STE. A
NICEVILLE FL 32578 City FL |z Cove
*.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of regislered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . .
e A t
Atter May 1, 2003 Fee wil be $550.00 ¥ st Fund Gomton ety 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [JChange [ Addition g
NAME GLASSER, WINFRED NAME g
streeT ADDRESS | 4502 HIGHWAY 20 EAST, STE. A STREET ADDRESS 3
ev-st-zp | NICEVILLE FL 32578 CITY- ST-2P g
o
TITLE D [ Delete THTLE [ change [ Addition 5
NAME JAHR, ALFRED NAME
STREET ADCRESS | 4502 HIGHWAY 20 EAST, STE. A STREET ADDRESS
orv-st-ze | NICEVILLE FL 32578 CITY-ST-21P
TILE D : T -3 Delets ~ ME  — - e . O Change ] Addition | __
NAME MUNTER, F.J. NAME
STREET ADDRESS | 4502 HIGHWAY 20 EAST, STE. A STREET ADCRESS
on-s1-ar | NICEVILLE FL 32578 CITY-SF-2IP
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2t1P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this #ng does nol qualify for the exemption stated in Section 119.07(3)(i). Porida Statutes. | further certify that the information
indicated on this report or supplemental report is trug dnd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiverdMrustee empowgrefl to execute this gaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment d drsss, wigh gl other like eprpgfvtred.
@ 7" e i) / L — r E
SIGNATURE: ___${ PN TTRED L2503 ST 7?4233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




