2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 0S5, 2003 8:00 am!
DOCUMENT # N94000001240 =

1. Entity Name

TOWN & COUNTRY BUSINESS & INDUSTRIAL CENTER OWNE

R'S ASSOCIATION, INC.

Secretary of State

05-05-2003 90280 007 ****5] 25

Principal Place of Business

1 ENTERPRISE DRIVE
BUNNELL FL 32110

Maifing Address

1 ENTERPRISE DRIVE
BUNNELL FL 32110

us us
2, Principal Place of Business 3. Mailing Address . ”"Mlll‘l ||||||‘|H "m |I|’| ||||l Il“l "m “Iu N ’l ”I" ||l| l"’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi o] Zj Co iti
P ountry P untry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
’ Name ’ )
MUU‘EN' JOHN Street Address (P.O. Box Mumber is Not Acceptable)
29 COLLINGTON CT
PALM COAST FL 32137
City FL Zip Code
sub) this statgMeht for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Jam familiar with, and accept

8. The abové named enty
the obligations of re:
SIGNATURE

/53

Slgn Ire, typsd or printad name of leg\stered agent and litle if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
&
1 ; 9. Election Campaign Financing $5.00 B Make Check Payable to
i FILE NOW: FEE IS $61.25 b U0 May Be
£f_ $ Trust Fund Contribution. Added to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE . |DP O Delete e O Change [ Addiion | &
NAME ~ |MULLEN, MICHAEL NAME S
streev Anoress | 16(H) LAMBERT AVE. STREET ADDRESS 5
CiTY-§7-21P FLAGLER BEACH FL CITY-ST-2IP @
TE DV [ pelate TILE O change  [J Adiion | &
HAME MULLEN, KATHLEEN NAME
sTreet ADchess | 1305 TOWN HARBOR LANE STREET ADDRESS
cry-st-2f [SQUTHOLD NY 11971 _ CITY -ST-ZP : -
TIMLE DSt O petste TLE [ Change [ Addition
NAME MULLEN, JOHN NAME
stheeT AnoRess | 29 COLLINGTON CT STREET ADDRESS
on-sT-zP | PALM COAST FL CITY-§7-71P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2P CITY-ST-2IP
TMEe [ pelete TTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P /) CITY-ST-2IP

12. | hereby certify that the information supplis; WIt this fmng
indicated on this report or suppl I
of the cerporation or the receiv
changed, or on an attachment

SIGNATURE:

cf not dualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
find that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

EDURERD cheel S . muftn YT 3 386-s-AAAL




