2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _ P94000036523 Wecretary of State

WALTON & TOWNSEND, P.A. 04-02-2002 90051 008 ***150.00
Principal Place of Business Mailing Address
200 BEiD ST. P.O. BOX 250
- FIRST UNION BANK BLDG. FALATKA FL 32178
PALATKA FL 3177 i ; 11
2. Principal Place of Business 3. Mailing Address )
200 Reid St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Capite [ £ty Bm/ré[—fj
City & State City & State 4. FEl Number Applied For
—P‘lec N R 593245065 Not Applicable
L4
Zip Country Zip Country . . $3_75 Additional
[ U S A4 5. E:emﬂcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _ Name
TOWNSEND, WILLIAM L JR. T Street Address (P:0"8ox Numberis-Not Acceptable}  _ )
200 REID ST. , T

FRST-union-8aNk B0G_ (ot [ Cidy Pank
PALATKA FL 32177 r Aild S City FL | 2° Coce

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

SIGNATURE
or rimag_'name of registerad agent and title if applicable. (NOTE: Registersed Agent signature reguired when reinstating) DATE
T TRt e e
AL, 4 " 1_;-’!“»2‘?;;‘?‘ RS r "'Fls ﬁu‘\"\ﬁ::ym'n- _ o _
Al 1€ eligbie 1o, satlshy eI MEngible £ IEEE 1S $180.00° 577 1.8
XA i o BT ST T T R B g T . e e FrC et Y Il i) % JERs;
grequirementanc elects 1000 8o e "E,‘Tc Ater May 17:200; fi@%—i Pe:5550:00 3
o bt By g i R e A TR T -t
(See criteria on back) O Maka Check Payable t& Depdrtmant bt Sta

11. OFFICERS AND DIRECTORS 12, R

TITLE PST O velete TTLE
. Nﬁ';g TOWNSEND, WILLIAM L JR. NAME e Wh‘:‘L{ ( .j\:( B e gg__s -
(ST oo | 200 REID ST., FRST-UMON-BANK-BLDG- G o) 20 ¢ e id ST -
- qﬁ-_srzw PALATKA FL 32177 CITY-ST-2F

TiTiE [ Delete e Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T-7P

TILE 1 Delete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stae_ | _ - CITY-ST-7P

TITLE " pelate e 0 [T T 0 T T et~ [J-Change- - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Iy-51-2P GITY-ST-2IP

Tme O Delate TITLE - - - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-7P

TITLE [ celete TITLE J Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2i9 CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1}, Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other lik red.

,«% .- - 3-2S -0t 6 3'9&’%'74,

e o s L RN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2210200

A

CR2EQ34 (9/01)



