¢ L FILED

o May 23, 2003 8:00 am

2003 FOR PROFIT CORPORZTION
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

05-01-2003 90175 041 ***150.00
DOCUMENT # P02000109008
1. Entity Name
TONEY DRILLING SUPPLIES CENTRAL, INC.
WRF W AW WY
Principal Place of Business Ma:!ing Address
5 NORTH BEST POINT 5 NORTH BEST POINT
INVERNESS FL 34450-1452 INVERNESS FL 344501452 .
2. Principal Place of Business 3. Mailing Address ”II“IH m Il"l "l"“l" m“ IIII“""“"I |I|" "m ||’|| IIH lll[
Suts, ApL 4, etc. Sulte, Apt. #. ete. __— ] CHECK HERE F MAKING CHANGES
City & State City & Slate 4, FEINumber _ _ _ Applied For
L7~ 0055 s Not Applicatie
Zip . Couniry Zp Country . 5. Certificale of Status Dosired , 1. - fg;?q Additional
6. Name ond Addresa of Current Registered Agent : 7. Name and Address of Now Registered Agent
T e e T e e o mm e |-Neme . .. e —_— - . — .
DELIUS, WALTER D SR | Stroet Address (P.O. Box Number is Not Acceptable)
5 NORTH BEST POINT
INVERNESS FL 34450-1452
City : FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
, Signatire, typad o printed neme of registarsd agenl and tita if apglicade. [NGTE: Registared Aert signatue required whan relnsieting} LATE
FILE NOWIM FEE IS $150.00 . - .
Aftar May 1,2003 Fee will be $550.00 - > Tt Fnd Comtotion b

Make Check Payabile to Florida Department of State '

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

- BSTD O pelete =C . -, .o 3 Change aniliun
NAE LUNDELIUS, WALTER D SR Torey , Tant i

smeet poess 5 NORTH BEST POINT HOWO AL IQTH Avenue,

om-si-20 | INVERNESS FL 344501452 o aey, =L '

TME O Detese r O3 crange  JX] Addiron
NAME Tonecj Rohert C.

STREET ADLRESS STREET ADDRESS | 1AOL O o7 1M Averae

amy-st-2p _ _ . ary-st-2p e L. .

e _ [ Delete TmE ND 3 Change Mﬂ ition
 RAME— - | S s - NAME - f'—]’or\eg,vba—],-e-n--—-- o ————
STREET ADDRESS s ApoREss 392t Padpnari o S,

G- 53-2P oS B era ) Gobleg ,FL 33 Mle

WILE [ tette TE VO | ] Changs Nﬂdi!inn
we : Mk Ro\rnsDn, Tere

STREET ADDRESS sieErapoatss | 1315 N LQA\J'\'H' (N

cry-S1-2P Ty - 51-2P W L 27

e [ Derete TNE . ] Change Addition
g WAME Rolbwson, Df*"lﬂff;'_‘e

STREET ADDRESS STREETADORESS | | 2 965 N/ LE,ON'\‘H' e

o512 avsz |BP 0o @ EL 33763

e ] Deles ™me -7 7 Cichange [ Addition
HAME NAME

STREET ADORESS STHEET ADDRESS

CITY-S5T-2F GITY-SI-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sigeetGré BRall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receivar or frustae empoy\&e‘req tq ute this repor as rdquired by)Chapter 607, Floride Stalutes; and that my name appears in Block 10 or Block 11 1f

VM O

SIGNATURE: 1 S

— it K9 o3 Zsasm ¢

CR2E034 (10/02)



