2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #  P92000011071 1
1. Entity Name Secretal y Of State
TONEY CONSTRUCTION COMPANY, INC. 02-14-2002 90034 009 **%150.00
Principal Place of Business Mailing Address
2700 UNIVERSITY BLYD W 2700 UNIVERSITY BLVD W
STE B4 STE B4 .
JACKSONVILLE -FL 32217 JACKSONVILLE FL 32217 ) ' N 1l .
- " AR IO
2. Principal Place of Business ) 3. Mailing Address - '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3158?67 Not Applicabte
2P Country Zip Country 5. Certificate of Status Desired | $8'75 "fdd““’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TONEY' THOMAS E JR Street Address (P.C. Box Number is Not Acceptable)

4321 PLAZA GATE LANE

UNIT 202

JACKSONVILLE FL 32217 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.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . . DATE
® Torting s emancand soct 0 cata o | ator May 1, 2002 Foo will e §5s000 | " EIESInCampaion Frarciioi - $5.00 way e
o R o~ ! ) Trust Fund Contribution. D Added to Fees
(See criteria on back) * Make Check Payable to Departiment of State . . ‘
11. OFFICERS AND DIRECTORS 12, ADDiTIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 11
me P O Delets e R [l Change [ Addition
NAME « | TONEY, THOMAS E JR NAME
streeT aoDress | 4321 PLAZA GATE LANE #202 STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32217 ZITY-5T-2IP
THLE [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ' name |
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TILE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ oelete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pejate TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: o g AR
{_.‘r .;\ 42

SIGNATURE: ___ 912271 S EINOMAS.) € ToNeY Jv. 0/-2f-02 98- HF-§5/S

SIGNA NETYPED y‘ﬁn ryde )iF SIGNING GFFICER OR DIRECTOR Date Daytime Phore #

3

:

o4
4

CR2E034 (9/01)



