| |
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
1. Entity Name 01-08-2003 90089 039 ***150.00
ED TOWEY & ASSOCIATES, INC.
Principal Piace of Business Mailing Address
307 WEST PARK AVENUE POST OFFICE BOX 38144
TALLAHASSEE FL 32301 TALLAHASSEE FL 323158144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FEI Number Appfied For ,
59-3507514 Not Applicable l
Zp - Country Zp Country 5. Certificate of Status:Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
STERNS' RANDY K Street Address (P.C. Box Number is Not Acceptable) I
220 SOUTH FRANKLIN STREET :
TAMPA FL 33602 i
City FL Zip Code 1
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept '
, 4 the obligations of registered agent. 1
SIGNATURE
N Signature, typed or printed name of ragistered agent and title if applicabte. {NQTE: Registered Agent signalure required when reinstating) DATE }
FILE NOW!!! FEE IS $150.00 ' N 3‘
3 Fi i !
After May 1, 2003 Feo will be $550.00 R S T st Aol
Make Check Payable to Florida Department of State ‘ :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N 1
TITLE PVTS [ Delete THILE [ change (] Addaion | &
HAME TOWEY, ED NAME 3 |
steeT aooress | PO BOX 38144 STAEET ADDRESS 3 Q
CITY-§7-2P TALLAHASSEE FL 32315 CITY-§T-2IP g
ol |
THLE O petete ILE [ change [ Addition %
NAME NAME ;
STREET ADDRESS STREET ADDRESS
eny-st-zp | L - ) N crv-stae
TIME [T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-S1-2IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

changed, or on an attachment with an 55, with all otherYike empowered, EO ﬁw Z

SIGNATURE: SICEEAVUSSAETUIRED

indicated on this report or supplemental ccurate 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 tha receiver of trustgyrempowered 1o Sxgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[=(- 02 K024L247—

SIGNATURE ANDfYFTJ oR PRINIED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-+




