FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPOR (UBR) S ¢ £ Stat
COCUENT§ FO1O0002749 corstary of Sat

1. Entity Name
TOWNE AND COUNTRY INVESTMENTS, INC.

Principal Place of Business Mailing Address
3511 SADDLEBROOK DR, 3511 SADDLEBROOK DR.
TRINITY NC 27370 TRINITY NC 27370

MDA RN

T Bl koot | 57 Suld Lok D

7

e Ap['j‘ © Suite, Apt. #, etc. ZéHECK HERE IF MAKING CHANGES
y
v & State . City & State . 4, FEI Number Applied For
{ S i / (J’_é/f/ C_ A T e 560949377 Not Applicable
O - ’m Lie_ c zumw - R — s O -$8.75 Additional
; 5. Certificate of Status Desired O h
29360 sdsen, | 223170 eesb fpl Foq Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, ROSE Y P Street Address (P.O. Box Number is Not Acceptable)
4205 ORTEGA FOREST BLVD.
JACKSONVILLE FL 32210
City FL Zip Cede

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 tamiliar with, and accept
the obligations of registered agent.

*

SIGNATURE -
Signaturg, lyped or prinledil":ame of registered agent and title if applicable. {NOTE: Ragistsred Agent signature required when reinstating) DATE
£
Tw FILE NOW!! FEE 1S $550.00 ) N )
 a . - 9. El C Fi
* Afr Sepemtar 0 2003 Fe wl b 75010 Bocir Canpdn oarcrs 1 $5.00 oy oo

Make Check Payable te Florida Department of State '

10, - - QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE cp P O Delete TITLE [ Change  [] Addition
NAME PLYLER, RUTH H NAME

Staeet acoress | 4531-1 SUSSEX AVE. STREET ADDRESS

CITY-ST-21p JACKSONVILLE FL 32210 CITY-ST-2P

TITLE VCV 1 Delete TILE ] Change [ Addition
NAME PLYLER, MICHAEL H NAME

streeT anoress | 3511 SADDLEBROCK DR. STREET ADDRESS

cry-s-2¢ | TRINITY NC 27370 U oo Qoreste | 0 e -

TITLE DS O pelete TITLE [ Change [ Addition
NAME PLYLER, CRANFORD O lll NAME

streeT aobress | 610 WILLOW DR STREET ADDRESS

CITY-ST-2IP THOMASMVILLE NC 27360 CITY-ST-21p

THLE DT [ Detete TITLE [ Change  [J Aduition
NAME MURPHY, ROSEMARY P NAME

sTReer AooRess | 4205 ORTEGA FOREST BLVD. STREET ADDRESS

onv-st-ze | JACKSONVILLE FL 32210 CITY-ST-ZIF

TITLE [ oelete TITLE [ change [} Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othec|ikg empgwered.
ﬁ/d Q/?—/ Q3 256-¢92. 397

SIGNATURE: ; Y/ TS A9
SIGH ATUFIE ANDTYFED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR Daytime Phena #

gy 860910

E

5

CR2E034 (4/03)



