2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000021566

Feb 05, 2002 8:00 am

1~ Entty Namo Secretary of State

FLOYD TOWNSEND ASSOCIATES INC. 02-05-2002 90155 050 ***150.00
Principal Place of Business Mailing Address
5501 26TH ST N 5501 28TH ST N
STE. 6 SiE. 6 ‘
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3385881 Not Applicable
Zp Country o o . f - County 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
CRANE' DAVID L Street Address (P.Q. Box Number is Not Acceptable}

15777 BOLESTA-RD-M

$i5— 67 Sorer CF NV

FL Zip CDd?j?fﬁ

~CLEARWATER EL 34620~ L CiW f%,wm

8. The above named entity submits this statg| i i office or registered agent, or@ﬁ,\ln the State of Florida.

/72—

SIGNATURE -
Signature, (YT printed name of registerad agent and titre if appicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 19, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See ariteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE * |psTD [ pelete TITLE [ Change ] Addition
M
NAME CRANE, DAVID L HAME
STREET ADDRESS m S ,ﬂf” fd/)’ STREET ADDRESS
orv-sr-zp | GHEARWATERTE- << Ae meg /733 oITY-sT-2P
e ¢ O bee TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP ' CITY-ST-ZiP [P .
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE T [ Delete TITLE [ cChanga [} Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIY-S1-21P CITY-ST-ZIP
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ) [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exe

2 il @=hall have the same legal effect as if made under oath;
of the corporatlon or the receiver or trustee emphive
changed, or en an attachment wnth}1 addreas itk

mpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

tired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

A e g 26T S

PED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

g

|

CR2E034 (9/01)



