2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000006803" Apr 17,2001 8:00 am
e ecretary of State

TOWNSEND MASONRY, INC.
04-17-2001 90171 023 ***150.00
Principal Place of Business Mailing Address
705 NORTH SYLVAN DRIVE 705 NORTH SYLVAN DRIVE
BRANDON FL 33510 BRANDON FL 33510 C U 0 4 7 l] 2 8
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE| Number 59-3489915 Applied For
Not Applicabie
- = —
. Zip Country , P ) Country 5. Cerificate of Status Desired (] $8'75 Pfddutronal
- e ———— B T | R - - = A _. .Fes Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND’ BRUCE Strest Address (P.0. Box Number is Not Acceptable)
705 NORTH SYLVAN DRIVE
BRANDON FL 33510
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. Thi ion is eligibh isfy its Intangibl FILE NOW!! FEE IS $150.00 . . , . .
T hing roqukermant and soare B dogo. Attor MaY 5,201 Foo Wi bo ss5000 - | ' Slection Camean fnancing $5.00 May B
fax un.g rfaQU|remen and elects o do so. er ' ee . Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O change [ Additicn
NAME TOWNSEND, BRUCE NAME
streer A00AESS | 705 NORTH SYLVAN DRIVE STREET ADDAESS
orv-st-2¢ | BRANDON FL 33510 eIy -S1-21P
TLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-7IP CITY-ST-2IP
e T e e T et Y A - PTRE T S T beoomTTTTET T [J Change.” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Additicn
NAME T NeE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 ar director
of the corporation or the receiver or trustee egnpowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aitachment with an addregs, with all other like empowere

SIGNATURE: (|

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR C Date Daytime Phone #

CR2E034 (10/00)



