FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P93000061117 Secretary of State

1. Entity Name

TOWN & COUNTRY UMOUSINES, INC. 02-11-2002 90177 044 ***150.00
Principal Place of Business Mailing Address

11270 150TH GOURT NORTH 11270 150TH COURT NORTH

JUPITER FL 33478 JUPITER FL 33478

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0448339 Applied Far
Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™™ =~ ~ - - 7. Name and-Address ot New Registered Agent- - -
Name
HOWER, CLARK J JR Street Address (P.O. Bax Number is Not Acceptable)
11270 150TH COURT NORTH
JUPITER FL 33478
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printad name of regislered agent ang titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
- Trh;(sfﬁ?rporatl?? :: erl‘llg\b\: tcln setltls;;y;ts Intangible ﬂFILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axthing require entand elecss @ 80. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TMLE [ Change (] Addition

NAME HOWER, CLARK J JR NAME

sTreer aporess | 11270 150TH COURT NORTH STREET ADDRESS

CITY-ST-21P JUPITER FL 33478 CITY-57-70P

TITLE STD [ Delete THLE O] Change [ Addition

NAME SUDY, EDGARD J NAME

STREET ADDRESS 103 E SEA OATS DRWE STREET ADDRESS

CITY-ST-4P JUNO BEACH FL 33408 CITY-ST-2IP )
CleTmEs - - R ‘I3 petete - - f TLE : — - [ change [ Addition

NAME NAME

STAEET ADCRESS STREET ADCRESS

CITY-ST-21P CITY-S5T-2IP

TITLE [T Detete TILE ) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TLE [ Delete I TITLE [ Change ] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE . [J change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wixlan, acdress, with all gther like empowered.
SIGNATURE: __~ { /}?/Jzaz (% ()74 T1-5057

SIGNATURE " Dato -Bfaytime Phone #

CR2E034 (9/01)
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