2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 279987 Apr 01, 2002 8:00 am
2 Enity Moo ecretary of State
E.J. TONEY INCORPORATED 04-01-2002 90037 044 ***150.00
Principal Place of Business Mailing Address
5175 BLANDINIG BLVD 5175 BLANDING BLYD .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State . Cily & State 4. FEI Number Applied For
: 59—10525% Not Applicable
- - ; —
Ze Country e Gountry 5. Certificate of Status Desired O $8'75 A_cldmonal
Fee Regquired
—— —— ... 6.-Nama and Address of Current Registered Agent = s 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 Zip Code
. FL
8. The above n edﬁé‘ntity su /ilts't_his Sthging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE A ___ Vo -
Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDST O Delete TITLE [ Change [ Addition
NAME TONEY, E L NAME
stheez AnDress | 2815 EVERCHARM PLACE STREET ADORESS
CITY-§7-21P JACKSONVILLE FL CITY-ST-2P
TITLE T8 [ pefete TITLE [ chasge [ Addilion
NAWE CALDWELL, CHRISTINA M HAME
STREET ADDRESS 2810 GHAND AVE STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL 32210 ' CITY-5T-ZIP
HILE - ot : - s - Coekete - TIMLE ="~ - . o [ Change [T Addition
NAME NAME
STREETADDRESS | =+ .. STREET ADDRESS
CY-ST-2P o o CITY-ST-7P
TITLE [ elate TITLE [ Cchange [ Addition
NAME ' NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP T CITY-5T-ZIP
TITLE e O Dekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e

13. | hereby certify that the jrformjation s plied’w‘\th 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 repopf’or supplemghtal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
i oreg 10 exe_te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an fitac fn ap pAth al othe ¢ empowered.
\ 3_/ Z QA -
/

.

SIGNATURE: - \ . £ L
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiaf Caytma Phone #

¥16$200

AY

CR2E034 (9/01)



