- FILED
2003 FOR PROFIT CORPORATION Jul 31,2003 8:00 am

UNIFORM BUSINESS REPORT jﬂBR)

DOCUMENT # Secretary of State
1. Entity Name P020001 03548 07-31-2003 90070 003 ***550.00
TOWNSEND | BROTHERS FARM, INC. |
Principal Place of Business ' . " Mailing Address
5462 COUNTY RD) 5¢42 COUNTY RD.
LIVE OAK FL 32060 LIVE OAK FL 32060
S E— N AEBAER A R A R
S608 AL Q49 .S‘(QQS’ CL 4D
Sulle, Apt #, etc Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
- Cit;&y‘:}téte — B } zi-ity gSt;t‘e” B R — ‘;T;EI Number = . — ] Applied FZ\r =
. 544 go Zéﬂ 7 4 Not Applicable
ok Gouniry Zp Country 5. Certificate of Status Desired O ?8'75 Adcllitional
. - e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Nameg
TOWNSEND‘ pONALD LJR. Street Address (P.O. Box Number is Not Acceptable}
17539 24TH §T.
LIVE OAK FL 32080
City o FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P

the obiigation; egistered agept.

JSIGNA
- Sl‘gna‘ture. typed or printed nama of registerad agent and titte if applicable. . {NOTE: Registared Agent signature requited when reinstating) DATE
- FILE NOW!!} FEE IS $550.00 o
3 9. Election Campaign Financin
! After September 10,2003 Fee will be §750.00 : Electon Canpalgn fnencing - $5.00 way se
Make Check Pagable to Florida Department of State
10, | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D] [ pekete TITLE O Change [ Addition
NAME TOWNSEND, DONALD L JR. _ NAME
sTREET ADDRESS | 17539 24TH ST. : STREET ADDRESS
crv-sr-zp | LIVE QAK FL 32060 : eITY-S7-2IP L
TITLE D | [ Delete mE [ change [ Addition
SHAME L TOWNSEND CLIFFORD Dﬁ"‘— e IR s SN NAME SRS e T S T B B Rt A SR et = L ST e
sthee aooress | 2622 COUNTY RD. 249 " STREET ADDRESS T
orv-si-or 1 LIVE QAK FL 32060 ' _ CATY-T-2P
TITLE ‘ [ belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ‘ ] Delere TITLE O Change (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P _ CITY-ST-7IP
ITLE [ Delete TITLE Cichenge [ Addition
NAME ) NAME
STREET ADDRESS - o -STREET ADDRESS
CITY-ST-21P .- CITY-ST-2P )
ME 4 - - ’ 1 Delete TLE [C Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITr-57-21P CITY-ST-IIP

12. | hereby cerufy that the information supplied with this filin (? does not qualify for the exempticn 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation cr the receiver or trusteée empowered 10 execute this report as required By Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o? an attachment with an address, with all other like empowered. '

SIGNATUR:EE Y EOBREU [bnald L Thwnsend. It

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . D?(ﬂ a /O. % Dayiime Phone #

dd  GEGHSIL0

CR2E034 {4/03)



