FILED

8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 20031‘88:?(![ am g
DOCUMENT # P01000079838 Iy 3
1. Entity Name 04-28-2003 91497 047 ***150.00
TOJO CORPORATION
Principal Place of Business Mailing Address e e
1649 TENNYSTON COURT 1649 TENNYSTON COURT
HEATHROW FL 32746 HEATHROW FL 32746 % .
3 LS S e mara S Avn R
Suite. Apt. . eto. o ] Sulte, Apt. #, ete. T CHECK HERE IF MAKING CHANGES
Cily & State City & State a. FEINomber Applied For |~
it Vv g D FL 59-3725777 Nol Applicable
Zip Gountry Zip Country " : $8.75 additional
rs VY )\ ~ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CARRINO' JOANNE M - Street Add (P.O. Box Number is Not Acceptable)
fee ress (F.O, BOox N 1S NO anle,
1649 TENNYSTON COURT
HEATHROW FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
_FILE NOW1! FEE IS $150.00 N _ B
=~ Y 1,200 Foo willb $s5000 7 T | et Compat T 85,00 Moo | -
Make Check Payable to Florida Departmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete TITLE [ Change [ Addition | &
NAME CARRINO, JOANNE M NAME S
sTreeT aDoREss | 1649 TENNYSTON COURT STREET ADDRESS g
CITY-ST-2P HEATHROW FL 32746 CITY-§T-21P S
TITLE VD [ Delete TMLE [ Change [ Acdition %
NAME CARRINO, THOMAS R NAME
street aporess | 1649 TENNYSTON COURT STREET ADDRESS
ov-s1-22 | HEATHROW FL 32746 CITY-ST-ZIP
TITLE [ Delete TITLE [C1Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TLE [Tl Change [ Addition
NAME —_— = CNAME = o | B
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE 1Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; L CITY-ST-2IP
TITLE A [ pelete TTLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvy-8I-2IP

12. | hereby certify thatthe information supplied wi
indicated on this report or supplemental r
of the corparation or the receiver or truste eghpowered to execute this report as required by Chapter 607, Florida Statutes; and tat my n
addr jth all other like empowered.

lsttiline mcoLurED “f}é) o

changed., or on an attachment with

SIGNATURE: ___ St

this filing does not gualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
off i$ true and accurate and that my signature shall have the same legal eflect as if made undef oath; that | am an officer or director
e appears in Block 10 or Block 11 if

( 107 M4y 7 G0

SIGNATURE ANWPMR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

yllme Phone #

\.I




