2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

FILED

Feb 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

TOLBERT GROUP, INC.

PO0000080141

Secretary of State

02-12-2003 90101 017 ***150.00

Principal Place of Business
2057 VELLA NORTE CIRCLE
ATLANTIC BEACH FL 32233

Mailing Address
2057 VELLA NORTE CIRCLE
ATLANTIC BEAGH FL 32233

WL WY

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e — . . ) - . 9’366833‘0 . Not Applicable
Zi nt Zi il
e Country P Couniry 5. Certificate of Status Desired O $3 75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLBERT, DAVID C
2057 VELLA NORTE CIRCLE
ATLANTIC BEACH FL 32233

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

City - Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Eiection Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D ] peete TIME (7 Change 3 Addition
Kave TOLBERT, DAVID C e

STREET ADDRESS |2057 VELLA NORTE CIRCLE STREET ADDRESS

onv-si-2p_ |ATLANTIC BEACH FL 32233 civ-§1-2p

TILE 1 pelete TITLE {Ichange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P e et T e S ~Qorvstar L |e—s - el - e e - L s -
TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ Delets TITLE {1 cChange  [] Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CIFY-ST-2IP CITY - ST-2IP

THLE O Defete TALE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ] Dalgta TITLE [J change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-5T-2IP

12. | hereby certify that the information s

indicated on this report or supplemeryal report i true and accurate and

of the corporation or the rec
changed or onvan attachm nt with anddressfwith all ether like ery

SIGNATURE: [ERE BES

plied with this f|l|ng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e the same legal effect as if made under oath; that | am an officer or director
port as re uired by Chapter 607, Fjorida Statutes; an that7 name appears in Block 10 or Block 11 if

7o 2[0S 1% Y4543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR

Dals MNavdime Phong #

(AT PRIV ¥ V] -

aw

CR2E034 (10/02)



