FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000022554
1. Entity Name 01-29-2003 90163 002 ***150.00
DELBERT L. TOWNS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
3525 MURRELL RD. 3525 MURRELL RD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
S S DR ER
Sulle. Apt. # elc. Suite, Apt. #. etc. _ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—3625997 Not Applicable
) Zip e Coumry-___ — Zip | - _Country, st e 5 Confilicate ot Bt Bested =[]~ $815 Addmnnal__
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNS’ DELBERT L. ‘ Street Address (P.O. Box Number is Not Acceptable)
3525 MURRELL RD.
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicable. (NCTE: Registered Agent signature reduirad when reinstating) DATE
FILE NOWI!l FEE 1S $150.00 : _
PR 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fung Contr?bulion‘ ¢ c f:ggﬂobgzss °
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delets L O change [ Addhion
NAE TOWNS, DELBERT L NAvE
STREET ADDRESS | 1990 S. TROPICAL TRAIL STREET ADGRESS
orv-sT-2p | MERRITT ISLAND FL 32952 om-1-2p
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ) CCIFY-ST-ZP i o
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TIILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Black 11 if
changed, or on an ent with an address, with ali other like empowered.,

SIGNATURE® @@e/é@‘rﬁz L Jowng o_s//)? JZ/p-330(

"~—""SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR f Dale Daytima Phona #

LS In

Atar

CR2E034 (10/02)



