2003 FOR PROFIT CORPORATION FILED

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000107106 Secretary of State
1. Entity Name 03-12-2003 90140 019 ***150.00
TOWNSEND RESTAURANT GROUP, INC.
Principal Place of Business Maiiing Address
260 LOMA DRIVE NORTHWEST 260 LOMA DRIVE NORTHWEST L
WINTER HAVEN FL 33861 WINTER HAVEN FL 33881 I
o o N A
327 SE Voot S Lve /gw » ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
Ci State City & State 4. FEI Number Applied For
'“pgﬂ_'?' ST L-UC 1L FLA : 533755129 Not Applicable
Zip Country Zip Country . . $3_75 Additional
31{-?84— US’ ﬂ ) 5. Cerllflcale of Status Desired O Fae Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L B Name — o i

TOWNSEND, RAYMOND
260 LOMA DRIVE NORTHWEST

Street Address (P.0O. Box Number is Not Acceptable)

WINTER HAVEN FL 33881

City ’ FL Zip Code

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

the obligations of regigtered agent. //
. SIGNATURE /i R PV : b Mﬁﬁoh 03

Signalure.'lyped or prin:ae-l'nama of registel{':ad agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
oo ~ - FILE.NOWIL FEE IS $150.00 ‘ .
I e P el [ e = 9.~Elaction, Financi g
© After May 1, 2003 Fee will be $550.00 et bone Covion S 9500 way 86
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [CJ Change [ Addition
NAME TOWNSEND, RAYMOND NAME .
street anoress | 260 LOMA DRIVE NORTHWEST STREET ADDRESS |~
crv-st-ze | WINTER HAVEN FL 33881 CITY-ST-2P
TITLE D " C1 nelete TILE [Jchange [ Addition
NAME TOWNSEND, PATRICIA G NAME
- staeet anoress (260 LOMA DRIVE NORTHWEST STREET ADDRESS
_orv-st2e | WINTER HAVEN FL 33881 o o _Qomastze | e .
TITLE O Delete TE v [l change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZP CTY-§T-2IP
e ] Delete TMLE {1 Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P )
TITLE [ Delete TITLE . [ change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to egbcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v?an address, with all ot like empowered. ;

SIGNATURE: __ SX Y REQUIR i ass Lrsdson b Mwen oy 772 871790

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone’d P4

Mar 12, 2003 8:00 am

CR2E034 (10/02)




