' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000021566

1. Entity Name

FLOYD TOWNSEND ASSOCIATES INC.

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90010 046 ***150.00

Principal Place of Business Mailing Address
5501 28TH ST N 5501 28TH ST N
STE 6 STE. €
ST PETERSBURG FL 33714 ST PETERSBURG FL 337141900
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59_3385881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
- - .6..Name and Address of Current Registered Agent _ . _ 7. Name and Address of New Registered Agent
Name
GRANE! DAVID L Street Address (P.O. Box Number is Not Accepliable)
15777 BOLESTA RD N
#125
CLEARWATER FL 34620 oy FL | 2P Coce

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Ageni signature required whan rainstatng) DATE
ot e ana oo ot | attr May 1,2000 Foo il bo 33000 | 1% Eecion CampsnFencing | $5.00 vy o
o - Trust Fund Coniribution. ] Added to Fees
(See criteria on ‘tack) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME CRANE, DAVID L NAME
STREET ADDRESS | 15777 BOLESTA RD N., #/25 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP-
TILE O celete TITLE [ Change [ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST1-2IP
TITLE : - O Delete = ~~~f ™ME = w sl 7 ~—=-w =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE 3 Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 7 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Sjaal

13. | hereby certify that the information su
indicated on this report or suppl
of the corporation or the rec
changed, or cn an attag]

V“- /é—c ﬁéb)jzj- S&50

SIGNATUR

Syﬂ!“ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR //_'——-'ﬂ'[‘ Daytime Phong #

P

CR2E034 (9/99)



