2003 FOR PROFIT CORPORATION FILED

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

Secretary of State

03-13-2003 20046 001 ***150.00

DOCUMENT # P94000028061

1. Entity Name

TONER CORPORATION

Principal Place of Business Mailing Address
4624 LAKEVIEW DRIVE 462-4 LAKEVIEW DRIVE
PALM HARBOR FL 34683 PALM HARBGR FL 34683

NIRRT

2. Principal Place of Business
2809 woad PornTe | 2309 wosd Fosnte Ir

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

/5) ol ¢ J Ay/ F -~ Hal, c{ "Ry F L 59-3235798 Net Applicable

Zip 7 Country Zip . Country . X 8.75 additional
3 ‘714 9 / U 3 (_/é 9 / ‘ 5 5, Certificate of Status Desired O l§ee Requiredt ona

= 6._Name and.Address of.Current Registared Agente._— _ e 7. .Name and Address of New Reglstergd_Agent —
My we AmeS

TONEH’ JAMES Street Address (PO, Box Number is ot Acceptable)

4624 LAKEVIEW DRIVE JUT Wgs d - e s wte O

PALM HARBOR FL 34683

% FL [ 595 7/

8. The 'above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a‘g‘;ent.

;;SIGNAfURE - 6. ;7/14”-_& L?’//-O 3
) - ture, typed or prinle%nama of registered agent and title if applicabls. {NOTE: Registered Agent signatura reguired when rainstating} DATE
- i)
N :
) Aﬂban NO‘J;.!! ';EE« |§E$150.00 00 9. Electicn Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution, 0  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS / 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Dot TITLE Tormern j’,q wre. S Deefnge [ Addition
NAME TONER, JAMES NAME 209 wao d o, wTe On
sTREeT Aooress | 462-4 LAKEVIEW DR - STREET ADDRESS c; g - .
orv-s1-z¢ | PALM HARBOR FL / CITY-§T-7P Hal . danm )/ Al 30T /
TITLE D l]}ﬁﬁere TITLE T rrc A 2o TRI ¢4 [ekafice [ Addtion
NAME TONEmngSUMDR NAME 2809 wrged Ps ot D
STREET ADDRESS | 462-4 STREET ADDRESS )
CiTY-ST-27IP PALM HARBOR FL CITY-5T-2IP /—/d L Iz c‘ﬁ Y L J’f&’?f
TITLE ] Detete me o s . . .[1Change _ [7]Adoition ;
HAME —meom— ~] oo - e e e R M o e e R -
STREET ADDRESS STREET ADDRESS
CITY=57-2IP CITY-ST-2iP
TITLE O petete TME [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

¥2. | hereby certify that the informalion supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
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 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ PSIBMARIE REAURED
Vd

/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

AY

CR2E034 (10/02)




