!'\'l

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078374

t. Entity Nama

TWIN RIVERS CONSTRUCTION, INC.

Principai Place ot Business

PREMIER STORAGE
2055 W KING ST UNIT 142
"| COCOA FL 32622

Maiiing Address

PREMIER STORAGE
993 BOTANY LANE
ROCKLEDGE FL 32955

2. Principat Piace of Business

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-04-2001 90153 015 ***150.00

S/

9914

ARG R

DO NOFWRITE IN THIS SPACE

Ciy & State City & State 4, FEI Number 3600411 Appiicd For
59- . Net Apgiicbie
Zi Sount i
® Country Zp vty 8. Cerliticate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Mame e - e o e
- T - TS
BRODKS’ SUSAN Street Address (P.O. Box Number is Not Acceplabla)
993 BOTANY LN.
ROCKLEDGE FL 32955
City E:'q l Zip Code
8. b he above namecd cntity submits this stazement for the purpose of changing its roqistered office or registered agent, or both, i1 the State of Forida.
SIGNATURE _
Rigralm yoed o0 gfated name of eagistoroe agan anc s d app'cab’e. (NOTL. A Farpred Agent siphat o0 *Cauirst wien gnrlprag) DAYE
4. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaios Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ba 555000 ’ paig 4 $5.00 May Be

Trust Fund Coniribution. Added to Fees

(Sec criteria on back) O Make Check Payable to Department of State 'I
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN $1 i =
e DT RLHV A 7 Dela HILE Ocmwnge T Additen 8
NAME BROOKS, WILLIAM R NAME . =
STREFT A00RESS | 093 BOTANY LN. STREET ADRESS '3
ciry-S1-2P CiTY-§7- 7P
: ROCKLEDGE FL 32955 : i
Mg D W O pelete e O] Goange  [Acsiton |
Mz MOLDEN, RON HAME
s1rzEr s00Ress | 405 CUSHMAN DRIVE SIAEEI AZURESS
CiTy-5T-20P MIMS FL 32754 Ciry-31-2IP
miLE Brooks, Suzaw, PrLs D e e O chenge ] Aoditios
] " .
AL i . S HAME
SIREET ADDRESS |- 3 -Bg’ﬂ-'-‘-j tori ?(’Q‘SM- STRECT ADGAZSS e = — - —- -
CTY-ST-7 aﬁum = = - ey CI7Y-§1- 2
TITLE v [ Delete ThLE O oramge  (J Adsien 3
NAME NaK
STREFT ANIRESS $TREE7 ADORESS
CIry-§7-217 CITY-ST-29 |
TILE O pelcte Ik [3Cance | JAdditen
MR NANE
STREET AQDRESS STRUST ATDRESS
LY -§1-2P CIrY-53- 717 |
TITLE O petete Tine [JChenge [ Acditian
MAKE NAME
STAEEY ADDRESS S REET ADDRESS
CiFe-5T-2P CEY-SE- 4P

13. | hereby Gertify thal the information suppliad with this filing doos not gualily for b2 exemption slated in Section 119.07(3}i), Florida Statutes. | further certity that he information
indicated on this report or supolemental report is true and accurate and that my sigrature shall have the same ‘egal effec as if made under oa'h; that 1 am an oificer or cirec:e:
of tho corporation Or tha receiver or trustee empowered to execute this repart a: required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Biogx $21if

changed, ¢r on an altachenent with an address, wilh all other Itke empowered.

—
/| 3 ; ﬂ ' ‘< f
SIGNATURE: ALME_&,@QL 1
SIGNATURE AND TYPED O PRINTED E OF SIGNING GFFICER OF DIRECTOR

H "\

~oDEA

{32i) 631-3719

Doty ARvde Hagae




