2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0O000088764 »

1. Entity Name

. TOWNSEND DRAFTING AND DESIGN,

INC.

Principal Place of Buginess

7181-30 GOLLEGE PARKWAY
FT MYERS FL 33907

Mailing Address

7181-30 COLLEGE PARKWAY
FT MYERS FL 33907

FILED

Mar 02, 2001 8:00 am

Secretary of

03-02-2001 20079 044 *

NUBRidy

IR

State

**150.00

JINLA

2. Principal Place 9f Business o~ o 3. Mailing Addres_s Tl o
12220 SC %7} X IA22Z 3¢ *7 S
Suite, Apt. #, etc. o __] Suite, Apt. #, etc. { o 7 DO NOT WRITE IN THIS SPACE
City & State City & State/_ 4. FEI Number Applied For
Cﬂla( CO\@#\'L ]ZC, CAPLZ QG(&’.AL FL« - l Ob C"7Q’7 bt Applicable
et Country ap Country i 5. Certificate of Status Desired i $8.75 Additional
33/0 ( Lea ’3}?0 L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TOWNSEND, JAMES A .
gﬂ&?gR%O#Lngso;ARKWAY Street Add ris s (P. O.goigNumNber !?_\N\ot Aé::‘g]ptab\e.) \;-.'d_e (e
“EAPE CoRAC FL [ %5,

1 8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE f/&—- ‘w

Q)&MQ& /{Wétomaﬁmbé/ S Oy

Swgna‘tuf typed or printed name of registered agent and title if apM\e

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corp

ilion is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so.
{Sea criteria on back}

After MAY 1, 2001 Fee will be $550.00
fiffake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¥

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS 1N 11
P D I Deiete TILE Honerge [ Addition
| MAME TOWNSEND, JAMES A NAME _
' streer sooress | 7181-30 GOLLEGE PARKWAY seranEs | |2 D AT 57 ST’ e’
orv-s-z¢ | FF MYERS FL 33807 CATY-5T-2IP cres Covinic Fe 33504
TITLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
{ omy-sr-zp CATY-ST-2IP
:{ TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-51-21P
TILE 3 Delete THTLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i- 21
TILE [ pelete THLE [] Change [ Addition
J WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
' OTITLE 77 Delete TITLE [ change  [C) Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP

13. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: Py e N P,

Ga A7 O/

i She 1863

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(

CR2E034 (10/00)



