FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT #  P00000059810 Secretary of State

1. Entity Name 01-23-2003 90123 034 ***150.00
K.S. TOWNSLEY CORPORATION

Principal Place of Business Mailing Address
142 HARBOR WAY PO BOX 9411
AUBURNDALE FL 33823 AUBURNDALE FL 33823

IR A

2. Principal Flace of Business 3. Mailing Addri
209-8 € Livingskn St oXx 767
Suite, Apt. #, elc. v S”'te Apt. # etc. CHECK HERE IF MAKING CHANGES
Clty & Stat / City & Sta - 4. FEI Number 6563 Applied For
f?’) 6/0 Vi F }EWJO }’/ 583 70 Not Applicable
Zm Country Country " ) $8.75 Additional
/gj’ZXD ‘ OV444 e 32 ?OZ— O"’qﬂﬁ . | 5. Ceriificale of Status Desired ] Peo Roquired
'6. Name and Address of Current Registered Agent -l 7:-Name and -Address of New Registered Agent

" Kevr) 1. SAH%

SMITH, KEVIN T
142 HARBOR WAY

Street Address (P.O. Box Number is Not Acceptable}

AUBURNDALE L 33823 3oq7: B . Livingstont SH

' City Oy /49 //é - FL ZipCode‘?2yp

8. The above named entity submits this statement for the purpqase of ¢flanging its registered office or registere;fent. cr bogh, in the State of Florida. | am familiar with, and accept

the obligations of registerw‘ /f (5 ] / / / 7 /0.}

SIGNATURE
o -, Signature; typed or printed name of registered agent and title if applicabie. ' Wegislered Agent signature requitad whan reinslating) DATE
" FILE NOWU! FEE IS $150.00 ‘ T
9. Election C Fi
After May 1, 2003 Feo will be $550.00 et P G0y $5.00 tay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate TITLE } %nange [3 Additian
HAME SMITH, KEVIN T NAME
stReeT aponess | 142 HARBOR WAY STREET ADDRESS 30‘[ B £ Livin 75“_"1 5T
omv-st-22 | AUBURNDALE FL 33823 CTy-s1-2P orlends F I.32.90]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZI_P —_ 7 _ - CITy-8T-ZIP
TMLE T Doeete . N me i e “Ehage——=}Additien=
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelsts TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS, | 2. =, . ] STREET ADDRESS
CITY-S1-2P T CHY-§T-2IP
TITLE [ petete TITLE - (3 change ] Addition
NAME NAME - P
0 " "1—;,;1‘;;_3.,:' o=t
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doegnot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufate 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 empowgred 10 exgl] te thls report ag.Lpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment wth an addres w 1 all cthe, "

SIGNATURE:  SNZZ enf-!\Tl'L e RD -~ |/l y//34 Y01 Y H-8727

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



