2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOWNSEND CONSTRUCTORS, INC.

S35361

Principal Place of Business
405 SOUTH DUNCAN AVE
CLEARWATER FL 33755

us

Mailing Address

405 S DUNCAN AVE
CLEARWATER FL 33755
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90048 029 ***150.00

WIS

"y

SRR TR

DO NCT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
59-3044294 Nat Applicable
Z' i .
P Country Zip Country 5. Certificate of Status Desied ~ [] 9875 Additionat -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

TOWNSEND' JAMES w. Street Address (P.Q. Box Number is Not Acceplable)

2958 KENILWICK DR S

CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
a

SIGNATURE

Signalure, typed or printad name of regisiared agant end litle if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE [C) Change [ Addition §
NaME TOWNSEND, JAMES W. NAME &
STREET ADDRESS | 2058 KENILWICK DR 8 STREET ADDAESS §
CITY-§7-2IP CLEARWATER FL 33761 CITY-5T-2IP w
TITLE (3 pelete TILE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE -t O Deleie TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TITLE [ Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-5T-7P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug and a:
'ver or trustee empowered to

of the cerporation or the
changed, ar on an attac

SIGNATURE:

with an addje, with all
DEADD T L L TR AT T A
SV S ds u*éSEG}MC(.L‘:‘._OU

r like empowered.

doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DT duwsase Ul‘/

163862 727 297-5077

/ /sﬁaun-runz AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

i Date Daytime Phone #




