2001 UNIFORM BUSINESS REPORT‘ (UBR) FILED

0535397

DOCUMENT # 247162 ' Jan 19, 2001 8:00 am
1. Enlity Name
r
TOLLES CON-CRETE SEAWALLS, INC. Secretary of State
01-19-2001 20048 009 ***150.00
Principal Place of Business Mai}ing Address
1173 PONDELLA RD. 1173 PONDELLA RD.
P.O. BOX 151265 P.0. BOX 151285 . .
CAPE CORAL FL 339151265 CAPE CORAL FL 339151265 LUgULI4L
1173 Pondella Rd. P.O. Box 151265 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  BG-0931007 Applied For
N. Ft. Myers, FL Cape Coral, FL Not Applicable
Zip Country Zip Country i : $8.75 additionat
33903 13915-1265 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
frem— o a m s —_— e | NS e T - —
TOLLES, DENNIS T. Street Address {P.0O. Box Number is Not Acceptable)
614 SE 24TH STREET ~ P
CAPE CORAL FL 33990
City FL | Zip Code
8. The above named entity submils this statermnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o
Tax filing requirement and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 10- Clection Carmpaian Francng - $5.00 May Be
A und Contribution. Added 1o Fees
(See criteria on back) A Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO QFFICERS AND DIRES?OHS IN 11
TMLE ST O Delete TILE ST CXthange [ Addition
NAME TOLLES, ANNA G NAME Tolles, Anna C
sTAEET aDoRess | 5027 SW STH PLACE smeeranoress | 723 SW 53rd Terrace
orv-st-z¢ | CAPE CORAL FL CITY-57-2P Cape Coral, FL 33904 -
TE P 1 Delete TWILE P PThage [ Addition
NAME TOLLES. DENNIS T NAME Tolles , Dennis T
svreer aooress | 614 SE 24TH STREET seeraporess | 102 SE 43rd Street
omv-s1-zP | CAPE CORAL FL cirv-§1-2p Cape Coral, FL 33904
me  ~ - - R -+ ~[O-Delete - me - - ——— [ Change  [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i~
changed, or on an attachme ith an address, with all other like empowered. .

1/8/01 941-574-3818.

SIGNATURE:
INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥
P

CR2E034 (10/00)




