2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K02875 Jgn 29,t 2000 1gié(t)(ltam
ecretary of State

TOC ENGINEERING, INC.
01-29-2000 90129 033 ***150.00
Principal Ptace of Busingss Mailing Address
7810 NW 185TH ST 7810 NW 185TH ST

MIAMI FL 33015 _ MIAMI FL 33015-2720 00109638

P s RIS RR TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For

65-00156823 Mo & 2
Zip Courtry Zip Country g $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; N Name
e . L i T e e &5 T e - . ——— o TR o EE - me . s - P . , . - .,
C NTON, DONALD Street Address (P.O. Box Number is Not Acceptable)
7810 N.W. 185TH ST. _
MIAMI FL 33015
City FL | 2 Coce i

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of ragistered agant and title it applicabla. (NOTE: Registered Agent signature reguired whan rsmstfﬁng)",i o A i "
- oy . SR TREE 1 AR S
) o L ) m . Dl R oA
9. '-ll'_hnsf?orporanqn is el:gMLe tcl) sansfyc;ls Intangible FI;EArW..hiEE |§ $l;f50.00 . 10. Eleation Campaign Financing :
. Taxfiling requirement and slects 10 da sa. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. D Added to Faes
: - +(See criteria on back) c . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE oP [ pelete TTLE [Ochange [ Addition
NAME CLINTON, DONALD R, NAME
STREET ADDRESS | 7890 N.W. 185TH ST. STREET ADDRESS
CITY-5T-2IP MIAM! FL CITY-8T-2IP
TITLE D [ pelete TITLE [ Change {7 Addition
NAME CLINTON, TIMOTHY D. NAE
STREET ADDRESS | 7810 N.W. 185TH ST. STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
|~ STREET ADCRESS | -~ ~ - - - - © e w—=e e = STREETADDRESS |~ - . e e =
CITY-5T-ZiP CITY-ST-21P
TITLE [ oelete TITLE OO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TinLE O pelee TME I Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delste TITE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with. this filing does not qualify for the exemption stated in Section 119.07(3){i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true'and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ergd to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attfchment with an addpess | other Jke empowered.

J. s Dewald ﬂ,nlo*) _/f2qfe0  305-853-(87F

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dala/ Daytima Phone #

SIGNATURE:




