N\
| - FILED

DOCUMENT # 381401 Mar 31, 2000 8:00
1. Entity Name ar ’ . am
TOWNS END TRUCK AND EQUIPMENT SERVICE, INC. - Secretary of State
' 03-31-2000 90102 017 ***150.00
Principal Place of Business Malling Addrass
202t ORTIZ AVENUE X021 ORMZ AVENLE
FT MYERS FL 33905 FT MYERS FL' 33905-3720
Sufe, ApT. ¥, etc. Silte, Apt. ¥, e1G. : ' DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number Applied For
e : | 59-1349828 e
Zip R IS Gc-’”“".y:.:- ." ) Zip Country " $8.75 Additicnal
PO S , 5. Centificate of Status Desired O Foe Required
:6. -Nama and Address of Current Raglstered Agert 7.- Name and Addresa ot New Registerad Agent
RTINS e Nams
en LT I PP
TOWNSENDALDENM . .. : Streat Address (P.O. Box Number is Not Acceptable)
= -+ 1759 ST-CLAIR-AVE'E -~ e e = SEmm S S
N FT MYERS FL 33903 '
City- ’ FL Zip Code
2. The above named entity submirs this staternent for the purpeose of changing 1is registered office o regisierad apent, of both, in the Siats of Florida.
SIGNATURE .
Signkthure, lyped Or prinked narmng of ragistered 08Nt 3T ke W applicabls. {NOTE: Registared Agant signaiurs required when reinstating) DATE
9. Thig carporalion is aligible to satisfy its intangible . .- FILENOWIN FEE IS $150.00 J 10 . ;
Tax tling requirement and elects to do so. " “Rter WAY 1, 2000 Foo will ba'gs5000 | 1% Socion Campaign Phancind $5.00 way be
(See criteria on back) O Make Check Payable to Department of State :
", OFFICERS AND DIRECTORS T2 - ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N 11 .
e VD _— O peietz e O Change ] Asdtion §
e COUEER TRRY /eery, Colleen. e 2
stReeT sooniss | 6500 MARNA LN / STREET ADORESS g
crv-si-2» | NORTH FORT MYERS FL _ oy-57-2 &
me . |PD : O Oelnts e ] Cange [ Addiion | C3
HAME . | TOWNSEND, ALDEN RAME ,
srreeT ooress 1-.1759, ST. CLAIR AVE. E. STREET ADDRESS
cmv-sr-2¢ | NORTH FORT MYERS FL 33903 : aav-s1-2p
TME STD C oelete TIE ’ DOchange [ Addition
g TOWNSEND, HELEN J e
streer aoRess | 1759 ST, CLAIR AVE. E. STREET ADDAESS
cme-s7-2¢ | NORTH FORT MYERS FL 33903 . _CITY- 5122 _ .
me | T T T e e = Do Clasgion| -
NAME - ™ F et :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTILET s T et PN i X B EENR B U A B T S et f:_;.@,‘f_"a?“" ""D Addlion .
e NAME . . i S T T EE N
STREET ADDRESS . STREET ADDRESS . '
. CTY-ST.ZP |, . ar-sT-2 ,
Pames. - - . U C\petets J me . [Jcrange [} Addlion
NAME o NAME
STREET ADDRESS STREET ADDRESS
oiTY-5T-2P . CITY-S1-2P .
13: | hareby certify.thatthe information supplied.with this flling, doas not quality for the exemption stated in Saction 1 19.07;13)0), Florida Statutes, 1 further certify that the Information
-=%' |ndicated on this report or supplermanial 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
of the corporation af the receiver or trustes smpowered ta axecule this report as requited by Chapler 607, Florida Statutes; and that my nama appsars in Block 11 of Biock 12l
changed. o on an attachmant with an addrass, with all other like-empowered. . .
- Ny ———
4%9 1= e Yy L
sianature:  CollasVeeNen S8 QGBI £, Teeey  /10-00  94-332715§
I BIGMATURE AND TYPED OR mny 'OF SIGNING OFFICER OA DIRECTOR F4 Data Daytme Prone -

L]



