e
FILED

2CH2 UNIFORM BUSINESS REPORT (UBR .
0 (UBR) Sep 17, 2002 8:00 am
DOCUMENT #  H20451 | ecretary of State
. Entity Name
TOJALI CORP. // 09-17-2002 90094 026 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 277 P.O. BOX 277
JRCONIA NG 28970 ZIRCONIA NC 28970
S — AT ORI RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59—26491 15 Not Applicable
L Zip Country Zip Country 5. Certificate of Status Desired [ fg';guﬁ:’;g”"”a'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
T : -—Name —_
KALEEL & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
555 N CONGRESS AVENUE
SUITE 301
BOYNTON BEACH FL 33426 City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed of printed name of registered agent and mle_ if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N )
- . 10, El Campaign Fi n
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 Triztufz:ln qc g nt:?guti:r? neing O fgjﬁqo“gz’ésae
(See criteria on bagck) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PT O Delete TIFLE [ cChange [ Addition
NAME BROWN, MYRON L NAME
STREET ADDRESS | 265 WILLIS ROAD STREET ADDRESS
CITY-ST-2IP TAYLORS SC 29687 CITY-ST-2P
TITLE VS O belete TITLE [ Change [ Addition
NAME BROWN, CAROLE J NAME
STREET ADDRESS | 265 WILLIS ROAD STREET ADDRESS
om-st-zP | TAYLORS SC 29687 CITY-ST-2IP
TLE T T ) T"Doeete. § e T T O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE [JChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher ceriify 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
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 Block 11 or Block 12 if
changed, or on an attachrment yith an address _aith gifother like empowered.

E@ Myron Brown 9/13/02

FFICER -OR DIRECTOR Date Daylime Phone #

SIGNATURE:

QoLOn L !

v

CR2ED34 (4/02)




