2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040375 Jan 26, 2001 8:00 am
17 Eoity Nams Secretary of State
WILLIE TOWNSEND, INC. ry
01-26-2001 90011 003 ***150.00
Principal Place of Business Mailing Addrass
5816 NORTH PLUM BAY PARKWAY 58186 NORTH PLUM BAY PARKWAY
TAMARAC FL 333 TAMARAC FL 3331 Vow v e
* P v NI AR AN
S M. Plomn By PRy SAme B Heve
Suite, Apt. #, atc. , ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — : City & State 4. FEI Number Applied For
73 77924 € /) Z 650759839 Not Applicable
Zip333 zZ ] COW J ‘/) Zip Country 5. Certificate of Status Desired O g‘g.ggﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

; :“;-;g;’:NIsISOENH%mI{jLHIJE ;;Y ;;F;KWAY h o Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321
City FL Zip Code
8. The above named entity submj statement for the purpgse of changing its registered office or registered agent, or bath, in the State of Flarida.
v/ re £ T7 s
SIGNATURE S pheess S THoNSE D TR /%,ts wen7 /- p&- 0/
oo tifa if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
N
‘ L L ) ™
9, IhJsfﬁerporatlo.n is ehglblg tol satlsfy‘ljis Intangible FILE NOW!!i FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. | Added 1o Feas
{Ses criteria on back) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
HAME " | TOWNSEND, WILLIE SAMUEL NAME
stReeT A0DRESS | 5816 NORTH PLUM BAY PKWY STREET ADDRESS
cmv-st-2P | TAMARAC FL 33321 CITY-ST-2p
me ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE ' : [ Delete TIMLE [ Change [ Addition
NAME NAME
- STREET ADDRESS B . R o [ . |- STREET ADDRESS e e i o . — e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CIY-ST-7IP
TITLE T Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-ZIF

13. | hereby certify that the information suppfied with this filing does not gualify 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 officer or director
of the corporation or the recelver or frustee empowereg to exe yport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, or on an attachment with an ad ith Al olheg)

SIGNATURE:

his r

/Q%fz&é/zf S-PXO 7 TS Y ) 2Py ¥

ED OR PRINTED NAME OP?GMNG OFFICER OR DIRECTOR Date Daytime Phone #

{F

SIGNATURE AND

CR2E034 (10/00)



