2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enctywame Secretary of State

TONEY DRILLING SUPPLIES, INC. 03-19-2001 90474 047 ***150.00
Principal Place of Business Mailing Address
14060 NW 139TH AVE. 14080 NW t9TH AVE. Crivivaer 1.3y
OPA LOCKA FL 33054 OPA LOCKA FL 33054
' i
=P ST IR IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE

City & State City & State 4. FEI Number Applied For
59‘1549284 Not Applicable

Zip Country Zp .| Country 5. Certificata of Statue Desired [ §8-75 Additional
i ea Required
6. Name and Address of Current Registered Agent ™~ ' o 7. Name and Address of New Registered Agent
Mame
TONEY’ JANE W. Street Address {P.O. Box Number is Not Acceptahle)
14080 N.W. 19TH AVE.
OPA LOCKA FL 33054-1112
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

Signatwre, typed or printad name of registered agent and tite i epplicabla, (NOTE: Registares Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Cam L
- X . paign Financing $5.00 way Be
Tax hlln.g requirement and elects 1o do 0™, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fass
(Seaq criteria on back) Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
T D - O pelete me : Ol Change [ Addiion
NAME -] TONEY, ROBERT C. NAME
STREET ADDRESS 14060 Nw |9TH AVENUE STREET ADDRESS
CITY-81-21P MIAMI FL CITY-ST-21P
TMLE C [ Delete TITLE [ Change [ Addition
NAME TONEY, JANE W. NAME
STREET ADDRESS 14060 Nw 19‘".] AVENUE STREET ADDRESS
CiTY-ST-2IP MlAM] FL CITY-ST-2P
BN TR Y ) I T Obeete - l mE -~ [ : Co [change [ Addition
NAME TONEY, DALE A. NAME
STREET ADDRESS | 3926 PALMARITO ‘ST. STREET ADCRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITy-ST-21P
TILE VD O Delete TITLE [ change [ Addition
HAME ROBINSON, TERRY NAME
STREET ADDRESS 2438 SHOAL CREEK CT STREET ADDAESS
CITY-ST-ZIP OV]EDD FL 32765 CITY-ST-ZIP
TITLE 0 O palete TITLE [ Change [ Addition
hAME LUNDELIUS, WALTER D NAME
STREET ADDRESS 9946 NW 49 TERR STREET ADDRESS
CITY-ST-2IP AM' FL 33178 CITY-ST-2IP R
L O Dele e fp LS onl DagienNE V. D Ochange %jdi[inn
NAME ' HAME 44389{-;,44}?,6F Pl o
STREET ADDRESS STREET ADDRESS N AL EERCT
OITY-5T1-2P GITY-5T-2P ONigErp £ 34705

13. 1 hereby certify that the infermation 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 report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ¢ trustes empowered to execute t ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi nl with an address, with all other like,
SIGNATURE: __ ,2‘5/? /0'('60/ 305 685 X453
R OR DIRECTOR Date Daytime Phona #

0121540

(10/00)

CR2ZED34



