2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 297108 ecretary of State
1. Entity Name 04-21-2003 90551 016 ***150.00
VERNON TOWNSEND LUMBER COMPANY
Principal Place of Business Malling Address
2305 URBAN ROAD. JAX 32210 2305 URBAN ROAD, JAX 32210
JACKSONVILLE FL 32210-1248 JACKSONVILLE FL 322101248 :
S S— IR R ERFRARAG A
Suite. Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
- . o R s LR B g 59—1103917‘ - ™ | |Not Applicable
Zip Courtry Zip Country 5. Certficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND JR’ EV Street Address (P.O. Box Number is Not Acceplable)
2305 URBAN ROAD ..,
JACKSONVILLE FL 32210
City FL Zip Code

8. The atbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

k4
siGNAtURE
Signature, typed or printed name of registered agent and tite if applicabe. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N )
N . Elect Fi
Ater May 1, 2003 Foo willbe 55000 o Socto Carpmn g ) $5,00 ey oo
Make Check Payable to Florida Department of State ' .
10. C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TITLE [ Change [ Addition
NAME TOWNSEND JR,EDMOND VERNO NAME
streeT a00RESS | 4721 ETON LANE - STREET ADDRESS
cITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE DST O Delete TIMLE [Cchange [ Acdition
NAME TOWNSEND, BARBARA ANN NAME
STREET ADDRESS | 4721 ETON LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLEFL™ =~ -~ —_ - ey = - = - D [ - .
TITLE Dv 1 Detete TITLE DV Xl Change [ Additien
NAME TOWNSEND, E VERNON, Il HAME TOWNSEND, E. VERNCN, III
staeet ADORESS | 4706 IVANHOE ROAD SREETADORESS | 4838 AVON LANE
arv-st-2P | JACKSONVILLE FL ory st-2¢ JACKSONVILLE, FL
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ celete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) oITY-S1-21P
TILE ‘ . 3 Delete TITLE [ change [ Addition
NAME ' T T T WHAME L ' ' ‘
STREET ADDRESS ' o | seekr ooeess .
CITY-ST-21P T S "ﬂ T cinveste oo _

12, | hereby certify that the information supplied w; is filing does n alify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repertis ilie and accurgleénd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pf’ifistee empowered to execiferthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment ress, wikh all other li mpowered. )

SIGNATURE: ___ZAGHRAl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



