|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT #  PQ9000078374 Si::{retary of State

D™V b ML

~UIRED Phr2-02 _ #3/-~53F/(

eyt 0 '- AND) pDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aylime Phooa #
Y . L S/ v VA T -

SIGNATURE:

1. Entity Name b
-
TWIN RIVERS CONSTRUCTION, INC. 05-01-2002 91487 049 ***150.00
Principal Place of Business Mailing Address
PREMIER STORAGE MEHEH-G-'FBRRGE ey oy
3855 W KING ST UNIT 142 993 BOTANY LANE
C - N I II“'I "” m " "‘" Ilm "m ||"l 'll“ “I“ ’Ill’ I[l”"]
2. Pringipal Place of Business , 3. Mailing Address HI " I u m
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[} 59'360041 1 Not Applicable
Zi Sount Zi i
P wouniry v Country ~ | 5 Cenificate of Status Desired [J  98:75 Additional
) N R | . [ & o -Fee Required -z
o 6. Name and Rddress of Current Registered Agent 7. Name and Address of New Registered Agent )
Narne
BROOKS, SUSAN . Street Address {P.0. Box Number is Not Acceptable)
993 BOTANY LN.
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L s . "
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 wMay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DT O Detete TITLE O change [ Addition | &
NAME BROOKS, WILLIAM R ’ NAME %
STREET ADDRESS 993 BOTANY LN. STREET ADDRESS 8
CITY-ST-2iP ROCKLEDGE FL 32955 CIFY-ST-2IP &\1
TITLE SD N Dee TILLE O Change [ Addtion | S
NAME MOLDEN, RON hAME
STREET-ADDRESS <405 CUSHMAN DRIVE - T STREFTADDRESS .{ ~ - = - . - . . e m
CITY-ST-21P MIMS FL 32754 CITY-ST-2IP
THLE P ] Delete TITLE [0 Change [T Addition
Have BROOKS, SUZAN e
STREET ADDRESS 993 BOTANY LANE STREET ADDRESS
CY-ST-2iP ROCKLEDGE FL 32855 ) CITY-ST-ZIP
TITLE 7 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-3T-2IP CITY-ST-2P
NIE [ Deiete TITLE I change  ['] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TiTLE O pekete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P P CITY-ST-2IP
13. | hereby cérlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other ike empowered,




