2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am
DOCUMENT # 440279 _ %%:y Secretary of State

1. Entity Name 08-25-2003 90107 045 ***550.00

TOLLFAB, INC.
Principal Place of Business Mailing Address
4120 HAINES ST. = 20-HAMNET-Fr—
JACKSONVILLE FL. 32206 JACKSONVILLE FlL-32206—
4401 ORTEBA fakms Ciecee
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE} Number Applied For
\J:WVN.LE i ﬁ" 59-1495296 Not Applicable
e a oo m|- Country ] -'%DZZ'B e | County— e stanS el g ”fg.ggq'g:led;tional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
KNOLL, F.S. ’ Street Address (P.O. Box Number is Not Acceptable)
4120 HAINE STREET
JACKSONVILLE FL 32206
g v City FL Zip Code

8. Thi above named entity submit'é-)‘rrjis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
-, *™c 7 Signature, typej! or printed name';of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l! FEE IS $550.00 . N .
. j A 9. Election Campaign Financin
AMter September 10, 2003 Fee will be $750.00 paign Fnancing _ $5.00 may B
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - 1D . : [ Delete TITE X)hange [ Additicn
NAME *|- KNOLL, FRANK S. HAME
.
STREET ADERESSe-HHR0-HAINES-EF-— 7 | et rooress .4_4 ot ORTEEN wA G Ciecie
orv-stze | JACKSONVILLE FL -~ or-stmp | (et Serdvie s | <g22i10
’ T 13 .
TTLE - 7 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cire-s1-2IP e e R, [511) ) e e - s i
TmLe [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Dalsts TITLE I change O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P
TTLE [ Delete TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE ] Change  [C] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS )
CITY-5T-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation cr the receiver or tr [o] . 1 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ith all other like empowered.

siGNATURE: __ SIGHINM|RE FEESIKRIBDL 4. 21, 2003

i
SIGNATUREWAZTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date 7 Daytime Phane #

L¥ HCALGU

CR2E034 (4/03)



