FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P96000021566 Secretary of State
1. Entity Name 01-29-2003 90135 020 ***150.00
FLOYD TOWNSEND ASSOCIATES INC.
Principal Place of Business ' .. - Mailing Address
5501 28TH ST N 5501 28TH ST N
STE. ) STE. & :
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
; ¢ ISR A A
2. Frincipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3385881 Not Applicabie
Zip Country e oo |20 L 2 f30t1_ntry - Tz e |- Bl Ceartificate of Status Desired | D.P‘_h‘?‘?ﬁ-zgqlﬁﬂ;tiival
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANE, DAVID L Street Address (P.O. Box Number is Not Acceptabie)
7651 DOVERCT N
SAINT PETERSBURG FL 33709
City FL Zip Code

8. The above named entity submits this siatement 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
Signatura, typed or printad name of registerad agent and title if applicabla. (NOTE: Reglistered Agent signature requited when reinstating) DATE
n
AﬂF"'-ﬂE N?‘;’oula 'I::EBE Iglf:esgsgg 00 9. Eiection Campaign Financing $5.00 May Be
er ay 1, w - Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Floritda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
i PSTD [ Detete TiLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-§1-2IP

NAME CRANE, DAVID L
sTReeT aooress | 7651 DOVER CT N
arv-st-ze | SAINT PETERSBURG FL 33709

TITLE ' [ Cchange [ Addition
NAME
STREET ADDRESS

TMLE ‘ 3 Delete
NAME
STREET ADDRESS

CiTY-ST-21P - U VU O S

OMYSTTP__ | i+ e ey s e o -

e 0 Detete | T _ O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE O Gelets TITLE ' Fcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$T-2IP oITY-§T-2IP

THLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-21P

TITLE 7 Dalete THLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-§T-21P

12. | hereby certify thal,the information supplied with this filing g i xerhtion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

e shall have the same legal effect as if mace under oath; that | am an officer or director

indicated on this report or supplemental report is trug, |
e =0 Dy Chapter 607, Florida Statutas; and that my name agpears in Block 10 or Block 11 i

of the corporation or the receiver or trustee g
changed, or on an attachment with an agdd+eSe

SIGNATURE: /=7 7—03 737-52%~76/8

Date Daytime Phona #

C__-SCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

1y



