2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOWNSEND TRACTOR SERVICE, INC.

DOCUMENT # P97000030044. - *

Principal Place of Business
81 GOLDEN GATE BLVD.

Mailing Address
81 GOLDEN GATE BLVD.

FILED S
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90192 046 ***150.00

1

SIGNATURE:

NAPLES FL 34120 NAPLES FL 34120
e e B
2. Principal Place of Business—— “ =< (35 Maikfg-Address —=_ - -
A e - Al LR L
Suile, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE T
City & State City & State 4, FEl Number 59.3437213 Applied For
Not Applicable
Zi 1 Zi It iti
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name
TOWNSEND, RICHARD Street Address (P.O. Box Number is Not Acceptable)
e r .0, Box Nu
81 GOLDEN GATE BLVD. P
NAPLES Fl 34120
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registsred agent and title if applicable. {NOTE: Registered Ageni signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R
Tax i recuierman and oo Inda 0.~ After MAY 1, 2001 Fee it be $550.00 10- Blesion Campaign Financing $5.00 may B
e i e o S e — e LT ol il e Trust Fund Contribution, .- —Addedtofees - l-—
(Sew Criteriar o atk) = ~WiaRE CECK Payanis 1y DEpartment of Staté :
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PST O Delete TITLE [l cChange [ Addition a
NAME TOWNSEND, RiCHARD NAME 2
street AboRess | 81 GOLDEN GATE BLVD. STAEET ADDAESS 3
CITY-ST-2IP NAPLES FL 34120 CITY-87-2IP il
o
TILE D O Detete TMLE Ol change O Addition | &
NAME TOWNSEND, RICHARD NAME
streer a0oness | 81 GOLDEN GATE BLVD. STREET ADDRESS
env-sT-2P | NAPLES FL 34120 CITY-5T-2IP
]
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e O Deete e [ Change (] Adtiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P EITY-ST-2IP
TITLE [ Dalete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-ST-ZIP
TITLE 3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P -ST-2IP
1 CITY-8T-2
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 afficer or director
of the carporation or the receiver pr trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment an addy rall othe lisesempowered,

PRINTED NAME OF SIGNING OFFICER 38 DIRECTOR

Date Daytima Phone #




