2003 FOR PROFIT CORPORATION
: UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S35361

TOWNSEND CONSTRUCTORS, INC.

T

Principal Place of Business
405 SOUTH DUNGAN AVE
CLEARWATER FL 33755

Mailing Address
405 S DUNCAN AVE

CLEARWATER FL 33755

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90182 048 ***150.00

S
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—30 I |294 Not Applicable
2Zi Ci Zi Counts iti
® ountry P Ly 5. Certificate of Status Desirad 0 $8.75 Additional
T . L —— Fee Required
G Name and Address of Current Fleg|stered Agent 7. Narne and Address of New Reglstered Agent
Name_

TOWNSEND’ JAMES W. Street Address (P.O. Box Number is Not Acceptable)
2958 KENILWICK DR S
CLEARWATER FL 33761

City Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed nama of registerad agant and ttle if applicable. {NOTE: Registered Agent signature required wher. reinstating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

]

$5.00 May Be
Added to Fees

Make Check Payable to F!prida Department of State

10. QFFICERS AND DIREGTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ pelete TILE (J change ] Addition
HAME TOWNSEND, JAMES W. NAME

STREET A0CRESS | 2958 KENILWICK DR S STREET ADDRESS

crv-st-2p  |CLEARWATER FL 33761 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , _ omy-sT-2p | B e - o
TmE o 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TME [T Dslete TITLE [ change  [] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-21p CIFY-ST-2IP

L [T Dskete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2ZP

TITLE O petete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ J cmv-sr-ze

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

at my signature shall have the same legal effect as it made under cath; that | am an officer ar director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
powered.

12. | hereby certify that the informaticn supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate a
of the corporation or the recelver o

SIGNATURE: SIG ,,CUJ EQUIRED 1/17/03 727-298-8077
NDWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU
TOY L

CR2EQ34 (10/02)




