2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TOWNE SERVICES, iNC.

PO1000070513

%
ecretary of State

(09-02-2002 90048 049 ***550.00

Y

Principal Place of Business

P.O. BOX 1603
BRENTWOOD TN 37024

Mailing Address

P.O. BOX 1603
BRENTWOOD TN 37024

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

02,2002 8:00 am

City & State City & State 4. FEI Number Applied For
6 2~ /(o [S” 2{ Not Applicable
Zj i i
P Country Zip Country 5. Certificate of Status Desired O geae.gesq :igg;“ona!
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
T e - e Name ‘ A
SPIEGEL-&-UTRERA, A, T - Corporation- Service Company— - -
Street Addrﬁsé iP.O. Box Number is Not Acceptable)
~3840-SOUTHWEST-22-5F 1 Hays Street

4FH-RLOOR--
MAMH--33146- City FL

2561

Tallahassee

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

Tax filing requirement and elects to do so.
{See criteria on back)

O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

the obligatje™s of registerec agent. ]
SIGNATUR oAl W A Lk Anne M, Martin, Assistant Vice President 8/27/02
|gnalurmped or printac name o ragistared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. P L . m
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 2o

Added to Fees

11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M Delete TIMLE PD l u [ Change [ Acdition
N TOWNE, JOEL K N Thomas L Pladc e

STREET ADDRESS | 1505 GROVE AVENUE STEET 00RESs | 4020 v-eriwic Blvdl S 300

omv-s-2p | LESSBURG FL 34748 o-StP | BREnAwTod Tl 37027

Tme STD X, Detete me £y (8 Change (] Adction
NAME TOWNE, RHONDA K NAME Beesecl ML Hryolen

STREET ADDRESS | 1505 GROVE AVENUE SREETADIRESS | G020 Overlook Bivel S € 300

cm-s1-2p | {ESSBURG FL 34748 av-srze | PRewtwuod “Ta 3027

TILE [ pelete TITLE [ Change  [] Addition
mme - | . ) e . NAME —— e

STREET ADORESS STREET ADDRESS

LIY-ST-2IP CIY-§T-2IP

TITLE - [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ pslete TILE [dchange [ Additin
HAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE 7 pelete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

B

CR2E034 (4/02)

changed, or on an attachment with an address, with all other like empowered.

ﬁ@”&ﬁiﬁ% B A’bd,bw

IAME OF SIGNING OFFICER OR DIRECTOR

6!S-221 -840 O

Daytime Phona #

5lazfoa




