2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

WILLIE TOWNSEND, INC.

P97000040375

Hl Principal Place of Business

~FIBRAGIEE g3~

"M-aw-_—_.:\vu-

Mailing Address

2. Principal Place of Business

20637 Is4 ?h Keap M.

3. Mailing Address

L3/ /5%

# /%Aﬂ Mr!’/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90037 045 ***150.00

S - v wy ey

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
JZuﬂ ITE £ ;Z jZﬂ ﬂ'é? f / ' 65.0759839 Not Applicable
Zip Country Zi Country - i $8 75 Additional
5. Certificate of Status Desired ) X
33‘{7? ;4 :%-f@/ 7{ dﬁ{ﬂ O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. —_— . Narne
TOWNSEND' WILLE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC-FL-33324~ Witle Tosnsend,

City

Zip Code

FL

a——

)

1207379 , JP

Lf~/3-02

SIGNATUR/ Sl oS
Signature, typed or printed name u'Wd agent and title if applicable.

{NOTE: Ragistered Agent signature lgquired when reinstating)

DATE

i
9. This corporation is eligible to salisty its Intangible
Tax filing reguirernent and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

= (Seecriteria on back) O Make Check Payable to Department of State

11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TWLE P O Delete TMLE [Jchange  [T] Addition
“ame TOWNSEND, WILLIE SAMUEL NAME

STREET ACDRESS | S816-NORTH-PLUM-BAY-PKWY STREET ADORESS

CIFY-S1-21F TAMARAC-FL 33T CHY-ST-ZIP

THLE wmb-rm m [ pelete TMLE {JChange [ Addition
- 10831 184th Road North e

STREET ADDRESS m. Florila 83478 STREET ADDRESS

CHTY-ST-21P CITY-S1-2IP

TITLE [ delete TITLE [Jchange [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

oIy-81- 2P CITY-§T-21P

TITLE 1 Delete TImLE [ change  [C] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cértify that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

N all other like ermnpowered.

2E

L

WLLONEES. TorNSENMD [ TR p/-73-02 gses-gy 22991

RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phene #

PR2RREN

Al

CR2E034 (9/01)



