-

" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F59855 May 02, 2000 8:00 am

1. Entity Name

TOLLMAN HUNDLEY FLORIDAINC. Secretary of State

05-02-2000 90111 023 ***150.00

Principal Place of Business Mailing Address
1886 ROUTE 52 1886 ROUTE 52
HOPWELL JUNCTION NY 12533 HOPWELL JUNCTION NY 12533
us us
T <z | RO R INTA
2od o S |24 ebam S2
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

%y& State {/ j’cj’ MY ;‘4 y & State (/ — AJY 4. FEI Number 59'228%47 :Efizt:)!i:s;ble

Zﬁp' } ’ZS— B 5 COU”{jSF} ZFp/ 23_—33 Couz% A_, 5. Certificate of Status Desired [ "?g-;g :i\:iec‘l;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (PO, Box Number is Not Acoeptable)
1201 HAYES STREET .
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registered agent and ttle if applicabla. {NOTE: Registered Agent signatura required when rainstating} DATE
. L L ) "
9. ¥h|sf$orporat|9n is eI:glbije t? sat\sfyc;ts intangitle A FILE N?\fzv FFEE ls~||$1 50.505?0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delstz TTLE [Jchange [ Addition
NauE TOLLMAN, BRETT G e
STREET ADDRESS 1.836 ROUTE 52 STREET ADDRESS
o st-ap HOPWELL_JUNCTION NY 12533 GiTY-ST-2IP
TITLE D 3 Delete TILE [J change [ Addition
e KENZIERA, CRAIG e
STREET ADDRESS 1886 ROUTE 52 STREET ADDRESS
oiry-ST-2p HOPWELL JUNCTION NY 12533 ety $1-2P
TiTLE DP [ Delete TITLE [Jchange [ Addilion
e HUNDLEY, MONTY e
STREET ADDRESS 1386 ROUTE 52 STREET ADDRESS
oirv-sT-2P HOPWELL JUNCTION NY 12533 CRY-ST-2P
e 3 Detete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-ZIP
TITLE 3 pelete TE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-571-2IP

13. 1 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 certify that the information
indicated on this report or supplemental reportt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwecto[
of the corporation or the receiver or trustee empowered to execute this repert ag4Aquired by Chapter 607, Florida Statutes; ang that myhame appears in Block 11 or Block 12if
changed, or on an attachment with an address, wi | other like e

7/2 / o°
Phte

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



