FILED ’
[
2002 UNIFORM BUSINESS REPORT (UBR) i
H
DOCUMENT # _ PO0000059810 Apr 22t, ZOOZfSS:?Ot am i
1. Enlity Name ecre ary O a e ]
K.S. TOWNSLEY CORPORATION 04-22-2002 90308 042 ***150.00
Principal Place of Business Mailing Address
142 HARBOR WAY 142 HARBOR WAY
AUBURNDALE L. 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Maiing Addrgss H““lll “I ||"| “m Ilm ||”| IIW I|!|| "”l ‘|||| ||||’ "l” Il" ul’
PO Box 99|
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & Stat J ’ I 4. FEI Number Applied For
A ()z v \{/] q 2 i F . 53-3656370 Mot Applicable
| LA
- d -
Ze ;| Couny 2R 273 Courtry 5. Centificate of Status Desired ~ []  $8-79 Additional
‘33 5’ v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F S Y B .. -~ Name PR - - - -
»
SMITH, KEVIN T ’ Sireet Address (P.0. Bax Number is Not Acceptable}
142 HARBOR WAY
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . =
Signatura, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signatute raquirad when rainstating)-"? # ' ¥a ¥ L0203 - LiDATE' & e
9. This corparation is sligible to satisfy its Intangible .7} .« ... FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed io Foes
(See criteria on back) 7 x Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addifion | S
NAME SMITH, KEVIN T NAME <3
staeeT Aooress | 142 HARBOR WAY STREET ADDRESS §
crv-st-zp | AUBURNDALE FL 33823 CITY-ST-ZIP w
o
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - ' CITY-ST-2tP
T R RSB —_ s TR R (N1 — (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TTE [ peteie TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZP
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certity that the information supplied with this filing coes not qualifyfpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgprate and tyaymy signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 g 4 ute this pépoft as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachmew, with all otifér kke empaverelt, /
(1P gsza06-2902
Dale

SIGNATURE: :
Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRES




