FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # 313008 Secretary of State
1. Entity Name 02-07-2003 90088 013 ***158.75
TOWNLEY MANUFACTURING COMPANY, INC.
Principal Place of Business Mailing Address )
10251 SE 110TH ST ROAD 107 NE 1ST AVENUE 90019538
P O BOX 221 OCALA FiL 34470 N e
2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-1205861 . Not Applicable
P Country ™= T e ' Country 5. Certificate of Status Dasired X $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

TOWNLEY, J.0. J
10551 SE 110TH ST RD

Street Address (P.O. Box Number is Not Acceptable)

CANDLER FL 32111

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
S‘lgnalura. t‘vad or prin[ed name of regislared agent and title if applicabla, (NOTE: Hagistarad Aganl signalure requimd when minslaling) DATE_
FILE NOW!! FEE IS $150.00 . o
- 9. Election C: F
After May 1, 2003 Fee will be $550.00 etruna Camion 0 [ oD May be
' Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TILE ' ' ‘ [ Ghange [ Addition
NAVE TOWNLEY, WILLIAM P NAME
street anoress | PO BOX 221 STREET ADDRESS
emv-st-zp | CANDLER FL 32111 CITY-51-218
TITLE vsSD O Delete TITLE [ change ] Addition
NAME DEAN, SARAH T NAME
STREET ADDRESS | P O BOX 221 STREET ADDRESS
“CITYST-7P ‘CANDLER FL 32111~~~ -~ TR TeTs e CITy=sTzP===] —== T s - -
THLE PD - [ Delete TITLE [ Change [ Addition
NAME TOWNLEY, J O, JR NAME
STREET ADDRESS | P ) BOX 221 STAEET ADORESS
CITY-ST-2IP CANDLER FL 32111 CITY-ST-ZP
TITiE VD Oosleie - TITLE [ cChange [ Addition
NAME TOWNLEY, TIMOTHY HAME
STREET a00Ress | P O BOX 221 STREET ACDRESS
CITY-ST-2IP CANDLER FL 32111 CITY-ST-2IP
TILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3){i), Florida Statutes. | further certify that the infermation
indigated on this report or supplemental report 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 corporation ar the receiver or trusjef empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrmgnt with ap dress. with ali other like/Eypowerad.

SIGNATURE: SHRED  Sarah T. Dean 1/13/03 352-687-3001

SIGNATURE AND TYPED OR PRINT@GAME OF SIGNING CFFICER OR DIRECTCR Date Daytima Phons #

¥ huGey

nv

CR2E034 (10/02)




