2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P92000011071 - Secretary of State
1, Entity Name 02-13-2003 90265 003 ***150.00
TONEY CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
2700 UNIVERSITY BLVD W 2700 UNIVERSITY BLYD W
STE B4 STE B4
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3158767 Not Applicable
Zip Courtry “ip Country 5. Certificate of Staws Desired O ?g'gesq l':‘i:j;;“"”a'
6. Name and Adt-'lress of Current Registered Agent 7. Name and Address of New Registered Agent

- - FhoMds ™ F. TanEY | TR

Sireel Address (PO. Box Number is Not Acceptable)

TONEY, THOMAS E JR

4321 PLAZA GATE LANE “524 EACHTRES CLRCLE ERST
UNIT 202
TACKSONVLL,
JACKSONVILLE FL 32217 City CHS LLE FL | ZpSoce

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

the cbligations of registered agent.
SIGNATURE ﬁ/ M// +TNoans & TonfY T2 . PRESIDeNT 02-/-03
’ -+ Signatura, typed or uvinleﬁn&ma ‘ﬁ’ra&istarad agent and title if applicable. {NOTE: Regjistered Agent signature required when reinstaling} : DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. 9. Election C F
After May 1, 2003 Fee wil be $550.00 e o0y 30,00 May.e
Make Check Payable to Florida Repartment of State )
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete me - F Achange [ Addtion
HAME TONEY, THOMAS E JR NAME THOMAS E . TONEY TE.
steeet aponess | 4321 PLAZA GATE LANE #202 STREETADDRESS | 46 24 PEACWTREE C1RLE ERST
CHry-51-2p JACKSONVILLE FL 32217 CNY-STIP | e M S o asifl Ll p £ 32207
TITLE 3 pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADGRESS o STREET ADDRESS
CITY-$7-2IP i CIFY-ST-2IP
TITLE _ o [ Delete__ TILE [ Change (] Addition
NAME o B WYY T -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE FcChange [ Addition
KAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP :
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THILE [ Delete TITLE ) ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ajs, with 2Ji other like empowered,

SIGNATURE: %f:/k\ﬁ ZFTCGDE RRIMASAELD) To NEY, TR D2-11-0F Toy-yuF-9515

SIGNATURE AND TYEXD OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

LTOCAN)

nv

CR2EO034 (10/02)



