e N
|
UNIFORM BUSINESS REPORT (uan) Jan 14, 2003 8:00 am
DOCUMENT # P01000039733 Secretary of State
1. Entity Name 01-14-2003 90043 002 ***150.00
TONEY SULLIVAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
P.O. BOX 491 P.O. BOX 481 JUUY1344J |
NEWBERRY FL 32669 NEWBERRY FL 32669 ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES ‘
|
City & State City & State 4, FEI Number Applied For ‘
59-3663340 Not Applicable ‘
Zp Couniry Zp Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, TONEY [ Street Address (P.O. Box Number is Not Acceptable)
25725 NW 6 AVE
NEWBERRY FL 32669
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 ¢f registered agent.
SIGNATURE
. Signalure. typed or printed nama of registered agent and htle if applicable. (NOTE: Registered Agent signature required whern reinstaling} DATE ;
FILE NOW!I! FEE IS $150.00 . ) . ) \
. 9. Election Campaign Financing $5.00 May Be \
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees ‘
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . ‘
TILE D \f/fe(s cdert (7 Delete e Qg Claddivon | 8 |
NAME SULLIVAN, TONEY HAME 2 1
street anoress { P.O. BOX 491 STREET ADDRESS 3
arv-st-ze | NEWBERRY FL 32669 CIry-ST-2IP ] ‘
-~ - .y o
TILE ]/(, C€~9‘7/€ < (M [ petete TITLE O3 Ohange [ Addion | £
RAME 6“2& VO NAME
STREET ADDHESS qq / STREET ARDRESS
CITY-ST-2P /Wﬁa)ému Mé CITY-ST-2P
TTLE GQC/ {Z’-ﬁ S Trea S'u/a}/ [ Delete TITE [ change [ Addition
NAME 0 NAME
. STREET ADDRESS {/o x 4{%5 w STREET ADDRESS | - -
CITY-ST-2IP % (.34-(9[99 CIY-ST-2P
TITLE / [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C] celete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-ST-2IP
TILE O Celete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS PR STREFT ADDRESS
CITY-ST-2IP / CITY-ST-2P

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfed to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered. (Gﬁ’)

of the corporation or the receiverbr trusy
changed, of on an attachment yfith an 4

SIGNATURE: =

Daylims Fhane #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREYTOR




