2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT# F97000005039 ecretary of State
1. Entity Name 04-07-2003 90745 046 ***150.00
TOOMY CONSTRUCTION COMPANY
Principal Place of Business . Mailing Address
1750 SCOTTSVILLE ROAD 1750 SCOTTSVILLE ROAD
BOWLING GREEN KY 42104 - BOWLING GREEN KY 42104
2. Prncipal Place of Business . 3. Malling Address “"“II )Nl m“ m”"“l "m m”“m ||m m““m N\Nﬂ lm

"Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

61 1103167 Mot Applicabie
Zip Country e Country 5. Certificate of Status Desired (| $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name . L
C T CORPORATION SYSTEM ) T St-m:ﬁ\dd (PE; E!“- Number is Not Acceptable)
ree ress {P.O. Box Number i
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOw1ll FEE l.s $150.00 9. Electicn Campaign Financing $5.00 Iviay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSTD : 1 Delete e [l change [ Adeition
NAME TOOMY, HOBERT S NAME
streer anoness | 1750 SCOTTSVILLE ROAD STREET ADURESS
CiTY-57-2IP BOWLING GREEN KY CIFY-ST-7iP
TITLE [ pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change  [3 Aadition
NAME - w3t e R NAME T ST o g - 0T s o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP ' CiTY-ST-2P
TITLE 1 Defete THLE [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, »ih £ gther like empowered.

SIGNATURE:

2= TROBERT § TOOMY 3/5/03 270/781-2859

H oaonfus OFFICER OR ’IRECTDH Date Oaylime Phane #

[T

-

CR2E034 (10/02)



