FILED

Sl ? 3
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P01000102955 Secretary of State
1. Entity Name 03-18-2002 90023 043 ***150.00
RICHARD L. TOWNS CON%UL“NG. INQ.
Principal Place of Business Mailing Address
1601 8 ST SOUTH 1601 8 ST SOUTH 536156
JACKSONVILLE BCH FL 32230 JACKSONVILLE BOH FL 32250 -
— AR
|22 $.2. 3Aqwd 2oy S € 32wd Tevruce §
Suite, Apt. #, alc. Tevvrate Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & Slate City & State 4, FE)Number Applied For
Quee Q.O\Z\‘IL-" |- CLAPe (orAaL . FL <9 - 3151090 Not Applicablo
2390 Com LET T B o0 | e - | Scutcanosastusros__[3__ 875 psten
— _8 Name and Addrcu of Current Registered Agent 7._Nama and Address of New Reglstered Agent
—— — g e | o NBG e s e e = R
Igov:’;s.STmcsm L Street Addrass (P.0. Box Number is Nol Acceptabla)
JACKSONVILLE BCH FL 32250

Chy

“FL | Zip Code

8. The abova named entity submita this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.,

SIGNATURE

Signaiure, yped o Crinted name of tegisiornsa agect and ttle I sopkcabie.

(NCTE: Ragisterad AQont signature raquirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intargible
Tax filing requirement and elects 1o do so.
{See criteria on b‘ack)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. = OFFICERS AND D)'RECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 £
™E DPVS . O peiete THLE oP (Jcrenge [ Addillon | 5
NAME TOWNS, RICHARD L HAME @
swreer anoress | 1601 8 ST:SOUTH smeeaooeess | LOWNS . RICHARD L. inoy S.€. 3xd g
orv-s1-ap | JACKSONVILLE BCH FL 32250 CITY-ST- 2P ; CONVIELE . “PL . 25954 Tervrac e §
me T ke Delete mE ygp CHAPL Corn 230Y Ocnnge [ Addition | 5
NAME TOWNS, RICHARD L HAME TOWNS, DEBCRAH D. co\

smeet avoress | 1601 8 ST SOUTH st A0Ress | 16048 h—ST.—soppg 221 $-€.32u
orv-s-2p ~- | JACKSONVILLE-BOH FL-32250 —c - .covcommpw oo o f| CVostme I RCREONVLLLE. . Bl 35250 Torrace
mine ' O Oekets me o s“ c_omp\_ 273 G0y JChanpe  [JAdditon
U o . L R | s i

STREET ADDRESS STEET ADDRESS [ - . _ o
CITY-ST-2iP CITY-ST- 2P

mE L7 Delet ul3 O Changs  [J Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

i £ Detete THEE Ocnange (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S51-21P ChY-S1-ZP

me 3 Delete TIRE ] Changs ] Addilion
NAME HAME

$TAFET ADDRESS STREET ADDRESS

CITY-ST-20F Ciry-5t-0p

13. | hereby certity that the information supplied with this filin 3
plemantal report is true an

indicated on this report or
of the corporation or the r

accurale and thal my signature shall have the same lag

changed, cr on an allachiient with an address, with all other like empowered.

Y

SIGNATURE:

ey - '()\\1r—"\-

: DEBORAH D.TOWNS

doas not qualify for the exemption stated in Section 119 07&3)(0 Florida Statutes. | turther certify that the information
ect as if made uncer path; that | am ap officer or director
iver ar lrustee empowered to execute this report as requ:red by Chapter 607, Flonda Statutes: and that my appy&ék 11 or Block 12 if

\4\0'2\\ g0 a19-co0(

SIGNATURE AND TYPED OR PRMTEDNAIE‘UF BIGHING OFFICER DR DIRECTOR

Daytina Phone o




