2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 238157 A Nty ot State™

TOWNSEND SENFT CONSULTING & INSURANCE, INC. 0072008 OOTaE 036 550,00

Principal Place of Business Mailing Address

1317 CINZE vD. 1317 CITIZENS BLVD.
LEESBURG FL 34748 LEESBURG FL 34748

— W

2. Principal Place of Busmess
12N, 68§t PO . Gpox I1S7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Sta‘(e City & State 4. FEI Number Applied For
) aines C ‘;‘y Ha i e C ‘)L y 59-1171647 Not Applicable
7 Country Zip Country ” : $8.75 Additional
33 3 J_f L’ 7>p I k 3?31/5-_ om "% /k 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agem
- T e S o T e e T e L Wy ey T L b - ‘Name- - -~ T 2 — o —— ——
SENFT, PAUL H R Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
1910 PENINSULAR DRIVE i
HAINES CIEY FL 33844
- City FL Zip Code

8. The above narhed entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) : ) .
o . & 0. Election Campaign Financing $5.00 May Be
Tax f|l|qg rgquwement and elects to do so. After May 1, 2002 Fee will Ge $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria. on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 7 Delete e Vice Precident .S ec fﬁ'a FIre e pgthange  [RAddition
NAME SENFTH. PAUL, JR HAME Mavr
srnee aooness | 1910 PENINSULAR DR. srreeT anoress | 1 @ T X Ke 7’* :
crv-s-ze | HAINES CITY FL CIY-5T-7P Mo mor C -""V.. =la. 3L 4 L/
LE VPST DX velete TTLE / [Dchange [ Additien
NAME CROSTHWAITE, KAREN NAME
street annress | 18 N 8TH TREET STREET ADDRESS
crv-st-ze - |HAINES CITY FL 33844 : CITY-S§T-2P
TWTLE VP melete TITLE o7 Clcrange [ Addition
“navii— " JORDONJ.W., — NAME - = - e
sreet aooress | LAKE ELSIE DR. STREET ADDRESS
CITY-$T-2IP HAINES CITY FL ’ CITY-ST-2IP
HILE ma«%%mm JuT: Ol Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-§T-7IP
TITLE 1 pelete TOLE {1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-$T-2IP
TITLE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that gignature shall haye the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reporl g required by Gabter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an SHac 6

£E3 -
SIGNATURE: 9{732 ~02 ~ D?ia”«zaés‘

7 7



