hFIl-E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 297108

1, Corporztion Name

VERNON TOWNSEND LUMBER COMPANY

Mai
2305

Principal P.ace of Business

2305 URBAN ROAD. JaX 32210
JACKSONVILLE FL 322101248

fing Address
URBAN ROAD. JAX 32210

JACKSONVILLE FL 32210-1248

1

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 020 ***150.00

AR LRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/27/1965
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] [26] 59-1103917 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

;l ;l 5. Cerlifcate of Status Desired [ Fee Roc uired
City 8 S-ate City & State 6. Electio \ Campaign Financing O $£5.00 nay Be
’a EI Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
ﬂ iz_s} E @ Personal Property Tax. ClYes J@o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
TOWNSEND JR, EV :
2305 URBAN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 83
32:10
84| City F“ 85| Zip Code

1. Pursuant to the provisions of Se :tions 6070502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpese of changing its registered
office o registered agent, or bot, in the State of Floriga. Such change was = uthorized by the corporation’s board of d rectors. | hereby accept the appiintment as regi stered
agent. | am familiar with, and ac sept the abligations of, Section 607.0505, Ficrida Statutes.

SIGNATURI o
Signature, typed of printed nar e of registerad agent . nd e ¥ applicable. (NOTE | Registered Agent signatore reqi'¢d when reinstating) DATE

12, FFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIREGTORS IN 12

TME 1ph (O DELETE 1ATTLE [ClChange [ Addition

NAME TOWNSEND JR,EDMOND VERNO 12 NAME

sreet anoress| 4721 ETON LANE 1.1 STREET ADDRESS

CITY-§T-2ZIP JACKSONVILLE, Fl 00000 1.4 CITY-ST-2IP

TITLE DST [J DELETE 21 TITLE [Change [ Addition

NAME TOWNSEND, BAREARA ANN 22 NAME

streeraooress| 4721 ETON LANE 23 STREET ADDRESS

CITY-ST- 2IP JACKSONVILLE, FL 00000 2.4CITY-57. 2P

TME DV T DELETE 31TME [Change L Addition

NAME TOWNSEND, E VERNON, Il 32 NAME

street aoores | 4706 [VANHOE ROAD 33 STREET ADDRESS

CITY-ST-2F JACKSONVILLE, FL 00000 34.CITY-ST-2IP

TMLE [ DELETE 4ATITLE [OChange [ Addition

NEME 4 2NAME

STREET ADDRES.5 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TME ] DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADORES:: 5.3 STREET ADDRESS

CITY-ST-2P L 54 CITY-ST-ZIP

TIMLE 1 L] DELETE 61 TITLE [JChange [ Addition

NAME 5% NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57-2IP 64 CITY-5T-2IP

14. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in 3ection 119.07(G){i), Florida Statutes. | further ce 1ify that the info ‘mation
indicatéc on this annual report or supplemental annual repor is true and accutate and that my signatur 3 shall have the same lega! effect as if made undar oath; that larn an
officer or director of the corporaticn or the receive - or trustee empowered to e» ecute this report as required by Chapter 607, Florida Statutes; and that my name appear: in

Block 12 or Block 13 if changed, 7 on a

SIGNATURE: i

IGNATUR £ AND

tachr ent with an addre

with all other like empowered.

i
'FI;ER 13R DIRECTOR

.

T aytime Phona #

0035779

CR2E034 (11/98)




