2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 460725

1. Entity Name

TONEY DRILLING SUPPLIES, INC.

Principal Piage of Business

14060 NW 19TH AVE.
OPA LOCKA FL 33054

Mailing Address

14060 NW 13TH AVE.
OPA LOCKA FL 33054-4112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90016 017 ***150.00

MURRRRRRADEE TR

DO NCT WRITE IN THIS SPACE

A

TONEY, JANE W,
14060 N.W. 19TH AVE.

e

City & State City & State 4. FEI Number Applied For
it 1 549284 Not Applicable
i i i t it
ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ eme e -

Street Address (P.C. Box Number is Not Acceptable}

Tax filing reguirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Make Check Payable to Department of State

OPA LOCKA FL 33054-1112
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad e printed name of registerac agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstaing) DATE
9. This corporalion is eligiple to satisfy its Intangible FILE NOW1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

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 cerlify that the information
indicated on this report or supplerental report is true and accurate and ihat my signature shall have the same legal effect as if mace under oath: that ) am an officer or director
of the corparation or the receiver or trustee empowered to execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like e
SIGNATURE: 5/'090 ol gp (o853
Data Daytma Phona #

11, OFFICERS AND DIRECTORS 12. i
TITLE D 3 Delate TITLE CJcChange [ Addition | _
HAME TONEY, ROBERT C. NAME <
STREET ADORESS | 14060 NW 19TH AVENUE STREET ADDRESS -
CiTY-§3-2P MIAMLFL CITY-57-2IP -
TIMLE C [ oelete TITLE [Ochange [ Addition | «
NAME TONEY, JANE W. NAME

STREET ADDRESS | 14060 NW 19TH AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-2IP

L vD 7 Delete e Ol Changz [ Addition
NAME TONEY, DALE A. NAME . — e e e e nimem =
STREET ADDRESS | 3926 PALMARITO ST. STREET ADORESS

CITY-§T-2IP CORALﬁAm ES FL 33146 CITY-ST-ZIP

TLE D 7 Delete TITLE [ change [ Addition
NAME ROBINSON, TERRY NAME

STREET ADDRESS | 2438 SHOAL CREEK CT. STREET ADGRESS

CITy-ST-2IP QV‘EDO FL 32765 CITY-ST-2IP

TMLE (1] ] Cefete TiTE [ change [ Addition
NAME LUNDELIUS, WALTER D NAME

STREET ADDRESS | 0048 N.W. 49 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FJ. 33113 CITY-ST-2IP

TILE [ celete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP



