2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 691339

1. Entity Name

A. D. TORNEDEN, INC.

-

Principal Place of Business

1803 GARDEN ST.
P O BOX 6372
TITUSVILLE FL 32782

Mailing Address

1903 GARDEN ST.
P O BOX 6372
TITUSVILLE FL 32782

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30113 014 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2 1%208 Nat Applicable
L_pr__ Cquntry R ,Z,ID__, _— - - C_?untry vamwm .| B. Certificate of Status Desired O $8'75 A.ddiiion.:al
- S e - . -Fee Required_~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORNEDEN’ AD. Street Address (P.O. Box Number is Not Acceptable)
4240 IVANHOE DRIVE

TITUSVILLE FL 32780

City

Zip Code

FL

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.

£ F s

erNAT’URE

Sngna!ura typsd ar pnn[ed name ol reglsterad agenl and titla if apphcabla

LR e e

* -+ 7 {NOTE: Registered Agenl sngnalure required when remstalmg)

DATE

g Tms corporauon i ehglble to salisfy |ts Intanglble
‘. \Tax mlng requlrement and elects 1o dd's0:

. . FILE NOW!I! FEE 1S $150.00 . -
After MAY 1, 2001 Fee will be $550.00.

Aol 10 Electlon Campaigh Firianging .z » 1 "5 $5. OO»May Be*
“ " Trusf Fund Contrlbutlon o Added to Fees

~(Seecriteriaonback) =~ " . -0 Make Check Payable to Department of State . oo .

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
miEe DST [ Delate Tme Tl change [ Addition
NAME TORNEDEN, NANCY NAME
STREET ADCRESS | 4240.-IVANHOE DR STREET ADCRESS
CITY-§T-71P TITUSVILLE FL GITY-ST-2IP
TITLE DP O Defete TE [ change [ Addition
NAME TORNEDEN, ARNOLD NAME
STREET ADDAESS | 4240 IWVANHOE DR STREET ADDRESS

L SDGSLE | TITUSVILLE FL , OTY-sT-2P
TILE ) Delete T - e T OThange . T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-87-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L [ pelete TILE [ Ghange [ Additicn
NAME .. P NAME -] wn - . . . P, .-
STREET ADDRESS | STREET ADDRESS : ‘ , ot
OT-STZP | s o o e s oemsir e T T TR SRR [ T e e s e e
me* : . ] O-belete - § wme o T ot T e[l chenge [ Agdition
NAME. 1, | =7 T P NAME - - -

" STREFTADDRESS- |~ «- - = ' ' STREET ADDRESS |
CiTy-57- 2P _ CITY-ST-7IP ' B S
13. | hereby certwrﬁ that the information supplied with this filing does not quality for the exemption ‘stated in Section 119, 07(3)(|) Flonda Statutes. |further cemfy that the infarmation

indicated on this report or supplemental report is true and accuraie and that my signatire.shall have the same tegal effect as’if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as reqmred by Chamer 607, Florida Statutes; and that my name appears m Block 11 or Black 12 if

changed, or an an attachment with aryaddreggIwith ail other like empowered.
SIGNATURE: O 2 Pl S ‘//é / CY A
Date

"SIGNATORE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

]

R

-

-
M

CR2EQ34 (10/00)

1



