2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 279987 Feb 26, 2001 8:00 am
1. Entity Name Secretar Y of State
E.J. TONEY INCORPORATED
02-26-2001 90550 038 ***150.00
Principal Place of Busingss Malling Address
5175 BLANDING BLVD 5175 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE Fi. 32210 LI B T -
Us us 626419
Suite, Apt, #, elc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 5% Applied For
’ 052 Not Applicable
A |- Sounty U4 N T, .- Cartificate.of. Status Desired-—al ] _ . 5&75_""!‘_@“0_“.3_'_%_"_
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
TONEY, E L
Street Address (P.O. Box Number is Not Acceptable)
5175 BLANDING BLVD
JACKSONVILLE FL 32210
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,
SIGNATURE
Signature, typed or printed name of registersd agant and title If appiicable. (NOTE: Registered Agant signature required when reinstating} DATE
8. This corporation is eligible to satisty its Imangible FILE NOWN! FEE IS $150.00 _— o
. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ErigzI?Er%aggilr?gu“::ncmg O fdsd.f_-?j(t)ohézzge
(See criteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PDST O Delete TLE [ Change [ Addition
NAME TONEY, E L NAME
STREET ADDRESS | 2815 EVERCHARM PLACE STREET ADDRESS
CITY- ST-22P JACKSONVILLE FL CITY-$1-2IP
TITLE T8 1 elete TIE ‘ O Change [ Addition
NAME CALDWELL, CHRISTINA M NAME
STREET ADDRESS | 2810 GRAND AVE STREET ADDRESS
an-si-2p | JACKSONVILLE FL 32210 cirv-s1-2°
mE T T ODeee T T TRE T PR e e e -~ == . -[S-Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE/ O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2IP CITY-ST-ZIP . )
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenpé report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or i/fstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeat with #h address, with al 3her like empowered. 7—}'85

*

Chresn Gblalls i}ﬂa/h; G772~ e85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

CR2E034 (10/00)




