2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P99000102540 Feb 27,2001 8:00 am
1. Entity Name
TOWNSENDS, INC. Secretary of State
02-27-2001 90312 037 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 9026 P.0. BOX 9026
HURLBURT FIELD FL 32544 HURLBURT FIELD FL 32544 g - <
Yy23464.
R s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3613341 Applied For
Not Applicable
zp Country i Country 5. Certificate of Status Desired  J5§, fg-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name 7 N
HAGY, GEORGE D ) _
293 CODY AVE AFOS! DET 309 Street Address {P.O. Box Number is Not Acceptable}
HURLBURT FIELD FL 32544
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . I .
Tax filingrequirementgand elects tgydo 0. o After MAY 1, 2001 Fee will be $550.00 10 -ﬁﬁzr(;Er%ag;ilﬁguzg‘:ncmg O Ec%oo oy &0
o . ed to Fees
{See criteria on back) P Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME TOWNSEND, EDWARD E NAME
graeeT anoress | 6525 CLARK RD STREET ADDRESS
CITY-S7-2IP BATH MI 48808 CITY-S7-2IP
TiNE vV B el TITLE v [ Change Addition
NAVE HAGY, JEAN A NAME Townsen, Boberk o
streer sooress | P.O. BOX 9026 sreTaRess | (525 e\arw (R
orv-st-zp | HURLBURT FIELD FL 32544 Cinv-S1-2p Qivixv ™I A9%907%
TLE ST ] Delete TMLE T Ol Change &) Addition
WA | TOWNSEND, LINDA ~ ' Tl lrawnsend ) &one Yo, L s
sreet aporess | 8185 SLEIGHT RD SREFTADDRESS | 66,95, c\ark <o
orv-s-2p | BATH MI 48808 o-se | Ak ot Wg903
mLE [ Delete TITLE S (7 change [ Addilion
NAME HAME HALY, Jean @,
STREET ADDRESS STREETADDRESS | ©. (0. @op A0
CITY-ST-2F : CITY-ST-2IP Rourl work £hv\d €L 3054y
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing dogs not gualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Qeom HNane/ JTean 6. Waay 18 Son O\ (30)571-307b

RGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~F Data Daytime Phona 4

CR2E034 (10/00)



