2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

L ]
DOCUMENT#  F97000005039 Apr 30, 2002 8:00 am
1. Enty Narme ecretary of State .
-
TOOMY CONSTRUCTION COMPANY 04-30-2002 90026 017 ***150.00
Principal Place of Business Mailing Address
1750 SCOTTSVILLE ROAD 1750 SCOTTSVILLE ROAD 5 - ?j Hnad
BOWLING GREEN KY 42104 . BOWLING GREEN KY 42104 Y
2, Principal Place of Business 3. Mailing Address H"“l”“”l””l 'I Ilm |||” Il““lm II] ““" ||l||||u| ||H ]Ill
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & Siale 4. FEI Number Applied For
61'1 103167 MNot Applicable
Zi i Zi It it
P Country B Country 5. Certificate of Stalus Desired O $8'75 Add'!'onal
Fee Required
6.. Name and Address of Current Ragistered Agent - - - 7..Name and Address of New Registered Agent -
Name
CT COHPQ__BAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
ks City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. ¥hisfﬁ_orporatic_>n is EIitgibls t? s?tisfy(ijts Intangible At FIII;HE NOW!i! !::EE ISI"$1 50.505% o0 10. Election Campaign Financing $5.00 May 5o
ax ”n,g rlequiremen and elects to do so. er May 1, 2002 Fee will be $ . Trust Fund Contribution. O Added to Fees
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD 1 belets TILE "Ochange [ Additon | S
NAME TOOMY, ROBERT $ NAME -;i
STREET ADDRESS | 1750 SCOTTSVILLE ROAD . STREET ADDRESS ]
CITY-ST-20P BOWLING GREEN KY CITy-ST-2IP i
[a s
TITLE [ pelete TITLE ' Ochange [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
me o | - T 7 o ’ T Ooewe T R T - o T " [ change [ Addition | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-7IP
TITLE ) O oelete TITLE [ Change  [] Addition
NAME . . : NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP : Cos CITY-8T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
RER
ROBERT S TOOMY, PRESIDENT _4/12/02 270/781-2859
Dala Daytime Phone #




