e g

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT #  P98000006803 ecrefary of State
1. Entity Name 04-18-2003 90227 001 ***150.00
TOWNSEND MASONRY, INC.
Principal Place of Business Mailing Address
705 NORTH SYLVAN DRIVE 705 NORTH SYLVAN DRIVE
BRANDON FL 33510 BRANDON FL 33310
2. Principal Place of BLsiness 3. Maiing Address ”""I"”I mll ll”’ "”I "m "m "m "“I I"l’ ‘"“ "l" .m m.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Appliecl For
59-3489915 Not Applicable
Zip Country ap Country §. Certificate of Status Desired | fg'gg“‘;gﬂ“om'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e R e Name T e e i am e o DR s D e e

P, - - - - e e ——

TOWNSEND, BRUCE
705 NORTH SYLVAN DRIVE

Strest Address (P.Q. Box Number is Not Acceptable)

BRANDON FL 33510

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
¢, FILE NOW!!! FEE IS $150.00 ) N )
- g 9, Election Campaign Financin "
<, Aﬂer May 1, 2003 Fe_a witl bé $550.00 Trust Fund Col?ltrigbution. ° 0 fdsd'sgtt’ohll:;s;sa °
Make Check Payable to Florida Department of State P
10. i CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D SR O oelete TILE J change [ Additicn
NAME TOWNSEND, BRUCE NAME
stReeT aDDRESS | 705 NORTH SYLVAN DRIVE STREET ADDRESS .
CITY-ST-2IF BRANDON FL 33510 CITY-ST-2IP
TWE - . : [ pelete TITLE : [ Change  [] Addition
NAME . P NAME
STREET ADDRESS S STREET ALDRESS
CITY-ST 2P i CHTY-ST-2P :
TITLE S O] Detete TLE : ' O Change [ aadition
NAME e . ___,_""f L . e ~NAME. - - . - o N - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ pelete TILE o [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify lhal tha infarmation 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 an this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or dinactor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: Q.SJILWJQ‘ IIF2 PEOBRER Jowuscod 4216203 / 3715 -651-UTI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

é
8

h ]
<

CR2EC34 (10/02)



