FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT #  PO1000091331 ecretary of State

1. Entity Name

TOWNSHIP MORTGAGE, INC. 04-23-2002 90336 002 ***150.00
frincipal Place of Business Mailing Address

2626 BILLINGHAM DR. 2626 BILLINGHAM DR. LIRS E X

LAND C'LAKES FL 34639 LAND O'LAKES FL 24639

e RN TR RRENA T

Suite, Apt. #, etc. r- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Applied For

tate L, ity & State 4. EELNumber
eifea. ™ML Fefea T ST 3 SEES [T
Zi Countr [ ountr ) ) iticnal
. ;F_E%‘\\ e \ ):\ﬂtqui‘ff\cﬂkl——- J;%?) \li - .lhll Qa U\) . 6. Certificate of Status Desired (| f‘g-gfq'ﬁ:!:dt |

6. Name and Address of Current Registered Agent 7. Name_aﬁd Address of New Registered Agent
e arclow
BARLOW' RALPH M JR Street Address (FP.C. Box Number is Not Acceptable)
2626 BILLINGHAM DR. N
LA OGS L 3429 'S00S Rousdug De
Cig——— Zi d
Laoad FL | *H&u%

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered !gent. or both, in the State of Florida.

SIGNATURE G?M M/ T&?&SQ,RQM o\ A" 20

Signature, typed or printed name of registered agent and Wle if applicable. {NOTE: Registered Agent signatura required when reinslaﬂﬂg) DATE

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE I.‘.': $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECACAS IN 11 b
TITLE D [ Delete TIMLE eecke i]/[:hanga [ Addition §_ ;
NAME BARLOW, RALPH M JR NAME “?\Q\ o ‘-Eo\v Lol I e
STREETADDRESS (2626 BILLINGHAM DR. STREET ADDRESS | B S : 3
emv-st-z0 |LAND O'LAKES FL 34639 CITY-S7-7IP 04\'\'3 \K@ﬂ; ™Y HQ\ \Q\ ﬁ
TTLE 1 Delete TITLE O change [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-ST-2IP
MLE [ Delee ME == = 5 Ctianige=— [ Addition=
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-ZIP CITY-ST-71P
TILE [ oelete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TITLE O Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). 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 efiect as if made under oath: that | am an officer or director
e og as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attachment with an afdMgss, with all,

SIGNATURE: __ AU 2T IRIISRENZIRED a\gtshhth\owa’(‘. :HO‘} Y 37|

1 AND TYPED OR PRINTED Rkt OF SIGNIN107CEH OR DIRECTOR Date ¥ Daylme Phone #

F i L v




