2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S35361

Gy Name Secretary of State

TOWNSEND CONSTRUCTORS, INC.

03-06-2001 90294 040 ***150.00

Principal Place of Business Mailing Address
405 SOUTH DUNCAN AVE ) 405 5 DUNCAN AVE
CLEARWATER FL 33755 CLEARWATER FL 33755 TN S
us Us 6835960
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3044294 Applied For
Mot Applicable
Zi Count Zi Count iti
i ountry ' ountry 5. Centificate of Status Desired | $8'75 P?ddltloniﬂ
Fee Reaquired
- 6.”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
TOWNSEND, JAMES W.
: Street Address {P.C. Box Number is Not Acceptable;
2958 KENILWICK DR S ¢ pLable)
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Flarida.
SIGNATURE
R Signaturd, typed of printad namea of registered ager'n Enq title i applicab\?. (NOTE. Registerad Agent signature required when reins;ati‘ng) ; DA.TE !
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Electicn C Fi
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 0. Efoction Campaign Financing $5.00 May Bo
: Trust Fund Contribution. Added {0 Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITE [ change [ Addition
NAME. TOWNSEND, JAMES W. NAME
sineeT aooress | 2958 KENH.WICK DR § STREET ADDRESS
orv-st-z¢ | CLEARWATER FL 33761 CITY-ST-ZIP
TILE [ Delete TILE [ Change £ Addition
NAME NAME
STREETADDRESS ), e e B S1REET MODRESS o . - . -
CITY ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  {] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§1-2f - CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TmLE 1 Delete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. [ hereby certify that the information supplied with this frlmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information

indicated cn this report or supplemental report is frue an

ther like empowered

of the carporaticn or the recgiver or trustee empowered
changed, or on an atiacl@i‘wnh an a?. with g
SIGNATURE: Jetnes (o (ownsea / ﬂeeraf AZFLS |

courate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
execute this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Bleck 11 or Block 12 if

127-2598077

IGNATURE AND TYPED DVRINTED MNAME OF SIGNING GFFICER OR DIRECTQR Date

Daytime Phone #

Mar 06, 2001 8:00 am

CR2E034 (10/00)



