2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030044

1. Entity Name

TOWNSEND TRACTOR SERVICE, INC.

\

Mailing Address

81 GOLDEN GATE BLVD.
NAPLES FL 38120

Principal Place of Business

81 GOLDEN GATE BLVD.
NAPLES fL 34120

\V

2 Principal Place of Business 3. Mailing Adctress

" Suile, Apt, #, etc. Suite, ApL. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90021 023 ***550.00

AD071828

DA AR

DC NOT WRITE IN THIS SPACE

M

M

City & State City & State 4. FEI Number 59_34372 13 Applisd For
; Not Applicable
i 2l .
Zip Country i Country 5. Cerlificate of Status Desired I $8.75 Additional
. Fea Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered-Agent - - —
Name
TOWNSEND, RICHARD
! Strest Address {(P.O. Box Nurnber is Not Acceptable)
81 GOLDEN GATE BLVD.
NAPLES FL 34120
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed rame of registered agent and tite if applicabile. (NOTE: Regi Agent sig raguired when rei ingj _DAT’E

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE 1S $550.00

10. Election Campaign Financing

$5.00 may Bo

Tax filing requirement and elacts to do s0.
(See criteria on back) /’6\

Aﬁer SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

Trust Fung Contribution. Addad to Fees

“ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _

TILE PST [ Delete TInE [ Change  [7] Addition %

NAME TOWNSEND, RICHARD NAME g

streeTApDRESS | B1 GOLDEN GATE BLVD. STREET ADDRESS 2

CITY-ST-ZIP NAPLES FL 34120 CITY-ST-Z1P ﬁ
o

e D [ Daiere TiIE [ Change ] Addition | O

NAME TOWNSEND, RICHARD RAME

STREET ADDRESS 81 GOLDEN GATE BLVD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP

TITLE ’ O Oelete TILE : - "[J change ] Addition

NAME NAME

STRECT ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2iP

TMMCE {7 Delete TILE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

ME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

NLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachmep

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)Xi), Florida Statutes. | further ceriify that the information

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 cfficer or director
of the corporation or the receiver or frustee empowered tc;1 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empower .

D) omoeo

S—=""""Dale Oaytima Phone #




