|
E EEE———— |

FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ Secretary of State

DOCUMENT # G33790 2
1. Entity Name 01-15-2003 90210 026 150.00
K.S. TONEY INVESTMENT CORP. ‘
Principal Place of Business Mailing Address
780 N. PONCE DELEON BLVD PO BOX 1648 i
ST. AUGUSTINE FL 32084 BLOWING ROCK NC 28605 ‘
— — O A

Suile, Apt. #, etc. Suite. Apt. #, et. [7 CHECK HERE IF MAKING CHANGES

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

59-2299474 Nat Applicable
Zip Country “p Country 5. Certficate of Status Desied ~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

. i me m e e . mm e

BAILEY, JR., JOHN D
780 N. PONCE DELEON BLVD
ST. AUGUSTINE FL 32084

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
- Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
f
M;}F"R,‘E N?Vz\lm!]; l;EE I'S"f:S:égg 00 9. Eiection Campaign Financing $5.00 may Be
er Wiay 1, ee wilt be ) Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
TIILE PD Ser 0h ?f;f'f’ & /‘r. 1 Delete Clchange [ Adgition | &
s TONEY, KS.  addres = 32159-911g 2
street ooress | BLACKBERRY RD., 3RD HSE EAST OF BLUE RIDGE STREET ADDRESS — ) 3
orv-sr-ze | BLOWING ROCK NC 28605 ov-s-2e IS San Tuan Oc. The Vil ages, FL, i
TITLE s See O ha nge 4 [ velete THILE [ change [ Addition ‘%
e TONEY, KEATH @ dd ress e 33159

STREET ADDRESS | 203 N WHITNEY ST STREET ADDRESS . ) )

m-s2r | SAINT AUGUSTINE FL 32095 ovsze | HO0YY Geays Acport Rd Indy Lake FL

TinE 7 Delete e T ! Ol Change 1] Addition
NAME o - - " NAME — B —

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iIP e CITY-ST-2IP

TITLE ] Delete TITLE [ Change [T Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-Z1P

TITLE [ petete TITLE [J Charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST1-2IP .

TIILE (T Delete TMLE [ Change [ Addition

NAME NAME

3TREET ADDRESS STREET ADDRESS

ATY-8T-2IP CITY-5T-ZIP

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reéport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an atlachment with an address, with all other like empowered.

UL BAEZQUIRED |=10-03 352-75‘0-%7@

SIGNATURE:

VP
ND TYPED OR PRINTED NAM| SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




