2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DGCUMENT # P96000085297 Apr 10, 2001 8:00 am

1. Entity Name
TONER DISTRIBUTING OF KENTUCKY, INC. ecretary of State
04-10-2001 90094 046 ***150.00

Principal Place of Business Mailing Address
14602 MG CORMICK DR. 14602 MC CORMICK DR.
TAMPA FL 33626 TAMPA FL 33626 : e
us us BUUZ 7694
2 Princlpal Place of Business 3. Maiing Pddress H"”"l “I ||"| ” “ ” “ ” ||| ‘"m ml ” l “m ||”| ‘m 1"‘
3970 T Am P ?on_l)
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
wil €
City & State City & State 4. FEI Number 59.3404513 Applied For
OLYsMAd AL ~C Not Applicable
4p Country Z_'%) > (quw ',{d;?untryu <4 5. Certificate of Status Desired [ gg'gglﬁ?e‘ﬂt'onal
6. Name and Address of Current Reglstered Agent " B 7. Name and Address ol New Reglstered Agent
e — = T Name = e —— -
BARBEE, JOHN JR. Strest Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33626
5\)! /'e ‘b
Cit Zlp Code
}Sr_hsuﬁ& FL LSJLL'T']

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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signatute required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE I.."f“$150.50500 o 10. Election Gampaign Financing $5.00 May Be
Tax fllmlg rngremenl and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme DPST O] Desete THLE Change [ Addition | & -
NAME BARBEE, JOHN JR. NAME — y S
: A Su e —~
sreer sporess | 14602 MC CORMICK DR. sweeraooRess | 3G 70 S AMAA Ko ad 4 A 3
CITY-5T-7P TAMPA FL 33626 CITY-ST-2IP OASAM A FC 346777 o
ol
TLE CFO goemg THLE O change [ Additon | &
NAME SADORF, RICK NAME
sReer ADDRESS | 14602 MC CORMICK DR. ‘ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
S T e e S 0 1 LU i e o e Change_ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 Delete TITLE (] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-§7-21P
13. | hereby certify that the information supplied witlf thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report f trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee emgowated 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresg) wigh all ; -
SIGNATURE: i \_~ NN, g/3-919-925¢
SIGNATURE AND Tvpsrfaymfen NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phorie #

v



