FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09. 2002 8:00 am
DOCUMENT #  FO1000002749 Secretary of State

1. Entity Name

TOWNE AND COUNTRY INVESTMENTS, INC. 07-09-2002 90023 043 **+550.00

Principal Place of Business Mailing Address

3511 SADDLEBROOK DR. 3511 SADDLEBROOK DR.

TRINITY. NC 27370 TRINITY NC 27370

2. Principal Place cf Business 3. Malling Address “ll"" “”ml“ll”"“mm "m ""“m”[m m"m m“m
Suite, Apt: #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5&0949377 Not Applicable
- Zp Country Zip Country O $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- MURPHY, ROSEM»AHY P . Street Address (P.O. Box Number is Not Acceptable)
4205°0RTEGA'FOREST'BLVD.  ~ e : S . -
JACKSONVILLE FL 32210
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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of ragisterad agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!I FEE IS $550.00 o , N
. 1110, Election Campaign Fi

Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 T(i;' Fund c:m‘r?guﬂg]:”cmg I f%gﬁor‘gae’ésae

{See criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE CP O palgte TITLE [ Change ] Addition
NAME PLYLER, RUTHH NAME

STREET ADDRESS
CiTY-5T-ZIP

STREET ADDRESS | 4531-1 SUSSEX AVE.
oirv-st-zp | JACKSONVILLE FL 32210

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE VeV [ Detete
NAME PLYLER, MICHAEL H

STREET ADDRESS | 3511 SADDLEBROOK DR.

crv-st-ze | TRINTY NC 27370

TITLE . [Jchange [ Addition
NAME
STREET ADDRESS [ . e - R
CITY-§T-2P

Tme DS ] Detete

NAME PLYLER, CRANFORD O lll

STREET ADDRESS '610'WIU.0W‘DR"- e = N . .
Gr-ST-2P | THOMASVILLE NC 27360

TITLE TcChange ] Addition
NAME

STREET ADDRESS
CITY-57-2IP

TITLE DT [ Delete
NAME MURPHY, ROSEMARY P

STREET ADORESS | 4905 ORTEGA FOREST BLVD.

CHY-S5T-ZP JACKSONVILLE FL 32210

me - (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME . O Detete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP .

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execilte this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other j#e gmpowered
SIGNATURE: 2 5T/ W/ %" RED ?él/a 2 336~/72-) 30D
Data Daytime Phone #

¥ s1GNAYURE AND TYPED OR PRINTED NAME OF sy/ey(omcsn OR DIRECTOR

LA R

v

CR2E034 (4/02)




