2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

pgpNUMENT # P94000036523

WALTON & TOWNSEND, P.A.

ecretary of State

04-09-2003 90153 014 ***150.00

Principal Place of Business Mailing Address

200 REID ST. P.O. BOX 250
CAPITAL CITY BANK BLDG PALATKA FL 32178
PALATKA FL 32177

us

OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[;] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 45055 Applied For
59—32 Nat Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e _Name

— -

TOWNSEND, WILLIAM L JR.
200 REID ST.

CAPTIAL CITY BANK BLDG
PALATKA FL 32177

Rl S T

R e e L e T .

Street Address {P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The above named entity submits this staiement 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 registered agent.

SIGNATURE

Signature, typed or printad name of registered ageant and hile if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTOHS it. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11

TITLE PST O Detete TIILE [ Change [ Addition
NAME TOWNSEND, WILLIAM L JR. HAME

steeT anoress (200 REID ST. CAPITAL CITY BANK BLDG STREET ADORESS

oStz * PALATKA FL A CITY-ST-2P

Tme +° S o [7 Delete Tme . Ol change 3 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP ‘ CITY-ST-2IP

TILE W {7 Delete TITLE [3 Change  [J Addition
" NAME o wMe | e . _ -
STREET ADDRESS ~— S STREET ADDRESS -

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

TITLE [ Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete THLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ov-si-pf e e i v e
‘\TiTLE - e . ;;“‘f;. A . e e s g Ehérnge [ addition
NAME L NAME . -, B =i

T smsnmunﬁss
s cm -ST-2P o5,

AR 12 3l hereby cernfy thit- he ‘information supphed wﬂh thigiling d6&s hot gualify for the exemmlon state
Lndrcated on.this report or supplemental réport 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
¢! nuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in.Section <112.07(3)N; Fleficd Stataies. 1 [furtner certlfy that the infermation

BELIM T 7é

#/>/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

/ Date

FL OGRS

¥

CR2E034 (10/02)



