| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # K64154 Secretary of State

1. Entity Name 02-17-2003 90259 027 ***150.00
TOOLE-ASMA, INC.

Principal Place of Business Mailing Address
886 SQUTH DILLARD STREET 886 SOUTH DILLARD STREET
P. Q. BOX 770099 P. 0. BOX 770093
2. Principal Place of Business 3. Mailing Address
Sui’ie‘i\_pf. #,‘ etc.‘__; R ?_Suﬂre'épl,:#.gsc;s;:_:m_-;;;:_::“:.z;——; ;‘_&—;——ﬁﬁm—; T ARING CHANGES
City & State City & State 4, FEI Number Applied Far
59‘2930088 Not Applicable
Zip Country e Country 5. Certificale of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOOLE' Il WALTER S. Street Address (P.O. Box Number is Not Acceplable)
500 S. DILLARD
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE T~

Signature. lypad of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstaling) \:\ DATE
]
- FILE NOWNCEEE IS §150.00_ e e e e e ETR CATRAG FE TG 85,00 Tiay 8¢
- After May 1, 2003 Fee will De 5550.00 Trust Fund Centribution d Added 1o Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP - O petete TILE [ Change [ Addition
NAMIE TOOLE, WALTER S., Il NAME
streer soohess | P.O. BOX 770089, 500 S DILLARD STREET STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP
TiLE DS [ petete TITLE [ Change [ Addition
AN ASMA, WILLIAM N. NAME
STREET ADDRESS | 886 SOUTH DILLARD ST. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-S7-ZIP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITy-ST-2P
TITLE ’ O pelet TITLE 3 change [ Additicn
NAME NAME
STREET ADDRESS - - - .- - STREET ADBRESS |-~ - - S
LITY-ST-2P CITY-ST-2IP
MLE O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: VS0 EURE REQUPED [ina. 2 iyfod  He7-6562553

SI\GNATURE AND FYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



