2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
08,2003 8:00 am

DOCUMENT # F98000000397

1. Entity Name

TOEFCO ENGINEERING, INC.

BR)

%
ecretary of State

09-08-2003 90126 008 ***550.00

Mailing Address
1220 NORTH 14TH STREEY
NILES M) 49120-1897

Principal Place of Businass
1220 NORTH 14TH STREET
NILES M) 491201697

VIO AWML MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number s 904 Applied For
38 31 97 Not Appiicable
i Count i Counts
Zip uniry Zip ounty 5. Certificate of Status Desired . $8.75 Additional
. [ e s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCELWEE, MARK H
111 WEST ARBOR AVE
PORT SAINT LUCIE FL 34952

Streat Address {P.O. Bax Number is Not Acceptabig)

City

Zip Code

FL

*SIGNATURE

8. The above named entity subg'mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

Signature, typed or printes name of mgistered agent and title if applicabla.

(NOTE: Registerad Agent signalre requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After Septemnber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC . [} Delete TILE [Clchange [ Addition
NAME MCELWEE, ARTHUR H NAME

staeeT apoRess | 16632 NORWICH ORIVE STREET ADDAESS

omv-st-zp | GRANGER IN 46530 CITY-ST-2P

e EVD R 1 Delete _Timg Clchange [ Addiion
NAME MCELWEE, PATRICIA A NAME

streer aporess | 16632 NORWICH DRIVE STREET ADDRESS ™ |-

CITY-3T-ZIP GRANGER IN 46530 - E . _CITY-ST-2P _ e o

LE (1 Detete TNLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2 CITY-5T-2F

TMLE (] Delete TITLE Dl change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-$T-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

£ITY-ST-ZIP oITy-5T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report of suppiemental report is true andqaccurate and that my signature shall have the same legal eﬁect as if made under oath; that { am an officer or director

of the corporation or the receivgr or Jrustee empowerad to exacute this report as
changed, or on an attachmepf with/an dress withrall other like empowered.

SIGNATURE:

AL

required by C)

SnED

tar 607, Florida Statutes; and that my name_appears in Block 10 or Block 11 if

Z,u_.{i Nzocdest. R 2-03 29 683 -or88

w AN‘?’FED ORA?HED I\M OF SIGN!VFICER OR DIRECTOR &E ,o mr

Date Daytine Phone &

8N 9065¢10

CR2E034 (4/03)



