2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do TV * - PO1000079838 Secretary of State
TOJO CORPORATION ~ .7 X lres 7o = 05-06-2002 90095 013 ***150.00
Principal Place of Business Mailing Address
P L AT Lk
1649 TENNYSTON COURT S At o 1649 TENNYSTON COURT . Jyuuvuvaiuw
HEATHROW FL 32746 -« W T HEATHROW FL 32746 ) N
2. Principal Place of Business 3. Mailing Address H"”"l m IIIII “ I' ""I II”' "m |||H ‘|||| |||I|l|i|| "m ml Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber -7 Applied For
5 - 37 Dr’] " Not Applicable
Zi Count Zi Count ) iti
® ountry P iy 5. Certificate of Status Desired 3 $8.75 Additional
o - - oo ) L Fee Required
6. Name and Address of Current Registered Agent — — — — _ ~ === “7===7.2Name and Address of New Registered Agent.—. ... .
_ Name
CARmNO; JOANNE M :, Street Address (P.0. Box Number is Not Acceptable)
1649 TENNYSTON COURT.
HEATHROW FL 32746
hE City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the Sia;te of Florida. . , - .
. ‘e a
, i
SIGNATURE -y i
Signature, typed or printed name ol registerad agent and fitle if applicabla. (NOTE: Ragistered Agent signatura raquirad when reinstating) - DATE
. . . . . . . 1] °
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Feas
(See criteria on back) . =~ ] Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS | BB T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTGRS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
ot CARRINO, JOANNE M e
STRERRADDRESS 1649 TENNYSTON COUHT _STREETADDRESS
CiTY-57-2IP HEATHROW FL 32746 “CITY-8T-2IP
:;::E;i VD - [ petete :,I;EE [ change [ Addition
CARRINO, THOMAS R
STREET ADDRESS 1649 TENNYSTON COURT STREET ADDRESS
CTY-$3-21P HEATHROW EL 32748 ’ CITY-ST-2IP
TITLE [ cetete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TITLE O Change [ Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P ” CITY-ST-ZP
TITLE 1 Delste TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delet (TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
13. | hereby certify that tha information supplied ygth this filing does not gualify for the exemption stated in Section 112.07{3}i), Florida Statutes. i further certify that the information
indicatéd on this report or sugplemental repg)flys true and accurate and that my signature shall hava the same legal effect as if made under th; that | am an officer or director
of the corporation or the receiver or rugjee, owered to execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with a ith all other tike empowered.
L , S T A ¢
SIGNATURE: ___.T // T 1/20 fo A
% SIGNATURE AND ty&n ORFRAINTED NAME OF SIGNING OFFICER OR DIRECTOR / Bals / Daytime Phorie #

May 06, 2002 8:00 amg

CR2E034 (9/01)



