2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036523 May 01, 2001 8:00 am
1. Entity Name S t f St t
WALTON & TOWNSEND, P-A. ecretary or state
05-01-2001 90018 035 ***150.00
Principal Place of Business Malling Address
200 REID ST. P.O. BOX 250
FIRST UNION BANK BLDG. PALATKA FL 32178 ' )
PALATKA FL 3177 b\ /)
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59.3245{55 Applied For
Not Appiicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Raglslered Agent 7. Name and Address of New Reglstered Agent
R St e iemet e Ro— - = = NaM@ - T e - R - _
TOWNSEND, WILLIAM L JR.
P.Q. i
200 REID ST. Street Address (P.Q. Box Number is Not Acceptable)
FIRST UNION BANK BLDG.
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primed name of registered agent and title if applicabla.
Srrem— it =

(NOTE Regls(arad Agem signature requnraﬂ whsn relnstatmg)

[t

Fie 3 TE . ‘ 1
9, This corporation is;&lig |bl lo satisfy its |ntang : Q : A i
Tax f|||ng requlrem%mg and.elebts, tfgdo 565 ™ fier MAY"1;'2001"Fae WIII be $550.00 7 m:k;{" fgi‘ad 16“;12238 ﬁz 1%
{See criteria on back) ‘Make Check Payable to Department of Siate o+

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST O elete e ClChange [ Addition | S
NAME TOWNSEND, WILLIAM L JR. NAME =
sTReeT ADDRESS | 200 REID ST., FIRST UNION BANK BLDG. STREET ADDRESS 3
CTY-ST-ZiP PALATKA FL 32177 CITY-ST-2IP g
TImE O Delete TILE O change [ Addilon | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O etete TITLE ) [ Change [} Addilion
T B N i T AT . ~ - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TrTLE 7 Delete TITLE ] [ change [ Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-1- 2P CITY-$1-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE c ) o 1 Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS _ ‘ STREET ADDRESS

CITY-ST-2IP ' ' £lrY-S1-21P

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

. changed, or on an attachment with an addr%
SIGNATUREW #-35-0/ (386) 328-9676

WILLTAW T FOWNEERD . JE Bresident .




