2000 UNIFORM BUSINESS REPORT (UBR) FILED
DQCUMENT # P96000103329 Jan 27,2000 8:00 am

1. Entity Name

TOMOKA SALVAGE, INC. Secretary of State

01-27-2000 90050 031 ***150.00

Principal Place of Business Mailing Address
RT & BOX 1001 P O BOX 2635
PALATKA FL 32178 ORMOND BEACH FIL. 32175-2635
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3420538 Applied For
Not Applicable

“p Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
e i o e ot mrn | . N ) Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~— |

Name

BAILEY & TRUMBO, P.A. Street Address (R.O. Box Number is Not Acceptable)

340 NORTH CAUSEWAY

NEW SMYRNA BEACH FL 32168
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
Signature, typed or printed name of ragistered agent and title T applicabla, {NOTE: Registered Agenl signature required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti o
. ‘ \ . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Added o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE AChange [ Addition
NAME  ~ CINELLI, JAMES V NAME
STREET ADURESS-O4Q LML DA ' — B~ STREET ADDRESS™ 'é"‘?‘f—{'fO'l’"mGS "“Bl VJ
CITY-S5T-2IP ORMOND-BEAGH-FL-32475~ CITY-ST-2IP $+. Avg 1S 4ine , FL 23086
TITLE VD 3 pelete TITLE > ) Bet-Change [ Addition
NAME CINELLI, JOHN JR HAME
sreer anoRess S48 HULL ROAD— STREET ADORESS | 67/ Holmes B fvel
orv-st-2p | ORMOMNB-BEAGH-FL32175. ovstze | g/ Ausvstne Fu 32086
TITLE STD [ pelete TITLE ' [RChange [ Addition
NAME CINELLI, JOHN SR NAME P
 STREET ADORESS 1-3484+-N-BESCH-ST— STREET ADDRESS | s ] M Beaeh 57,

CITY-57-ZIP

orv-sT-2p | ORMOND BEACH FL 32174

TITLE [ Detete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTY-5T-2IP CHY-§1-21p

TITLE O delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-S1-2IP _ - - . -
ME =~ — | ~- 7 T T T T s O bekee  § TE [ change [ Addition
NAME ) NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-21P CITY-5T7-2IP

13. | hereby certify that the information supplied wi s nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemremial report | true and aqjurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the carperation or the receivef or trudee emjowered to elfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i kghempowered.
A"

changed, or on an attachment ith an a¥dress, jwi
SIGNATURE: 7{ SINAPVL S U RUIRED [-/7-00 %1/"?24'(037?

G_NA&II?‘EVAWIZEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

P
DAt iYe .

CR2E034 (9/99)



