 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT i

i

Ve J FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

BRI - v Secretary of State

DOCUMENT # P94000008432 (4)

A

BOB TONEY CONTRACTOR, INC.

Principal Place of Business

121 N COLUINS ST. 121 N COLLINS 8T
STE. 208 STE. X6 N
PLANT CITY FL 33566 PLANT CITY FL 33566-3311 : :
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/02/1994 06/06/1996
2. Prncipal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
] 26) 1 650474335 Not Applicable
Suite. Apt #, otc Suie, Apt. #, etc. - $8.75 Additional
;;! ;;l 5. Certificate of Status Desired ] Feo Required
Cily & Stale | City & State 8. Election Campaign Financing $5.00 way B2
Ei.[ 2s—| Trust Fund Contribution ( ] Addled to Fees
| Ap __. Country A Country 8. This corporation has liability 1 ipfanglble tax under 6. 189.032,
2] - 25 29 20 Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
TONEY, ROBERT 81| Name
121 N COLLINS ST. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
STE. 206
PLANT CITY FL 33568 83
84| City FL 85| Zip Code
11, Pursuant lo Ine provisions of Sections 6070602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposse of changing its registered

office or req.slered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. { hereby accept the appoinimen: as registered
agent | am famisar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .

Syt eu [,-;-hl a0 pienlad rame o regiciered agen! and tile il appheabin, {NOTE: Ragistarad Agenl sgnature requined when refnstating) DATE —
12, QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D [ oreere 11 TITLE ] [ change [ Addition | &5
KAME TONEY, ROBERT 12 NAME
siverr aocress | 129 N COLLING 8T. 1.3 STREET ADDRESS %
CITY-S1- 2P PLANT CITY FL 33568 1.4 CIVY-ST- 2P &
MeE i} [T DELETE 21TME [T Change ~ T_J Agdition |
NAME TONEY, EVA JEAN 22 NAME
sweetanoress | 129 N COLLINS ST, 2 STREET ADDRESS
CITY- 51 2F PLANT CITY FL 33566 2.4 CITY-5T-2P
1L [T DELETE ATTILE LT charge L] Aaditian
NAME 3.2 NAME
STRCET ADURESS 3.3 STREET ADDRESS
CITY-S1 2P _ 34.CITY-5T- 2P
i T DELETE LTTIE - [J Change [ Adattion
NAME 4.2 NAME
STRET ADDRESS J 4.3 STREET ADDRESS
LY -ST- 2P 44 CITY-5T-71P )
it T oeLETE 54 TMLE L] change [T Addition
AN 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CiTe-S1-710 S4CIY-§T-2P
TIMLE [T oecere &1TILE [ change ] Addition
NAME 6.2 NAME
STRFET ADDRESS 5.3 SIREET AQDRE%
ity -S1- 71 5.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the
wformation indicatad on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same lagal affect as if made under oath; that
Fam an officer or director of the carporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e x_bn [y Toney - ik s . 2fas }4“7 ( 313)75¢-¢2 4|
SIGNATURE AND TYPED DR PRYTED NAME OF $IGNING OFFICER CR DIRECTOR ] Dae”f N Defviime Fhone

ke




