FILED 2
2003 FOR PROFIT CORPORATION . @
UNIFORM BUSINESS REPORT (UBR) Apr 16, 20031,3-00 am g
DOCUMENT # 460725 ecretary of State
1. Entity Name 04-16-2003 90213 026 ***150.00
TONEY DRILLING SUPPLIES, INC.
Principal Place of Business Mailing Address
14060 NW 19TH AVE. ' 14060 NW 19TH AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 33054 )
Suite. Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—1549284 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Fleglsiered Agem
: T T T S 77T Name T T T - °
TONEY, JANE W. Street Address (P.O. Box Number is Not Acceptable)
14060 N.W. 19TH AVE.
OPA LOCKA FL 33054-1112
F > : City FL Zip Code
8. The above named entity sg-!:'rnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstere agent.
SIGNATURE "
S\gnalure typed o prlnled narng of ragistered agent and titte if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
g F|LE NOW!M! FEE IS $150.00 . N ‘
9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Tust Fund Contributon. [ Addged to Foes
18 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D B [ elete TITLE Ol change [ Addition g
NAME TONEY, ROBERT C. NANE 2
sTReeT ADoRess | 14060 NWY 19TH AVENUE STREET ADDRESS 3
omr-st-ze | MIAMI FL CITY-ST- 2P g
me |C O Delete e Dl Change [ Addition | %
NAME TONEY, JANE W. NAME
STREET ADDRESS | 14060 NW 19TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-7IP A
TITLE VD . -Deiete- -+ - 1111 = . [}Changs. --[] Addiion |=
NAME TONEY, DALE A. NAME
STREET ADDRESS | 3926 PALMARITO ST. STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33146 CITY-ST-2IP
TITLE VD O Delete TITLE [ Change  [C] Addition
NAME ROBINSON, TERRY NAME
STREET ADDRESS | 1875 N LEAVITT AVE STREET ADDRESS ~
CITY-ST-2IP ORANGE CITY FL 32763 CITY-51-21P
TITLE 1D ) 1 Delete TITLE [Jchange [ Addition
HAME LUNDELIUS, WALTER D HAME
street apoRess |5 NOATH BEST POINT STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 ' CITY-$T-21P
TITLE VD 1 Detete TITLE [ Change [ Addition
NAME ROBINSON, DARLENE HAME
sTREET ADDRESS | 1875 LEAVITT AVE STREET ADDRESS
emv-st-zp | ORANGE CITY FL 32763 CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ot'herlmey(ered
SIGNATUREQ__ 2l (AT ipde 2 D) [/YO3 S Zvé?s'a%s}

NATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER Off DIRECTOR Date Daylims Phons #




