Y -

[

FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT ¢ 617879 Secretary of State
1. Entity Name 02-10-2003 90162 044 ***150.00 §
TOBY W. LLOYD CONSTRUCTION CO. 1
Principal Place of Business Malling Address 1
4360 127TH TRAIL NORTH 4360 127TH TRAEL NORTH !
WEST PALM BEACH FL 334118344 WEST PALM BEACH FL 334118944 .
2. Principal Place of Business 3. Mailing Address Ml“““ﬂj“u ||||Il||| I’I"N“ m“lm“‘mtw
|——SultecAptreic Suite, Apt. # etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Apolied For
59—1946689 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | §8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LLOYD, TOBY Street Address (P.O. Box Number is Not Acceptable)
4360 127TH TRAIL N

W PALM BCH FL 33411

City FL Zip Code

he purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ 'a.._ \\_0 ‘E

BEgent and title if applicable. ({NOTE: Registerad Agent signaiors Tequired when reinstating) B DATE -
- — —— —m——

8. The above named anii

the obliggtiens T regis!

SIGNATURE

h*a;n‘?ﬁfFIEE:NOW"r?EAE ISN?G‘&(’}‘ . 9. Election Campaign Financin
3 Aﬂer_May 1,2003 Fee will be $550.00 Trust Fund Cop:\tr?bution. ¢ O fj:j.egﬂowllaeisﬂ °

| Make Check Payable to Florida Department of State :
10. Tt OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
me i 4P 2 Dalete TITE Ochange [ Addiion | S

-| mene AILLOYD, TOBY W NAME : g
srreeT aooaesé [4380 127TH TRAIL NORTH STREET ADDRESS 3
crv-st-zp - |W PALM BEACH FL CITY-ST-2PP 2
TILE T [ Delete TITLE [ Change [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TImE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-ST-2IP
TLE [] Delete TILE . [Ochange [ Addition

AlMAVE ) NAME . . R R
STREET ADDAESS T . ' : C W SiREET AOORESS [T - e —
CITY-ST-2IP CITY- ST 2P - s
TIILE T Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ' CITY-5T-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify 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 supplemental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




