2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P97000015954

1. Entity Name

TONER TECH CARTRIDGE SERVICE, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90397 011 ***150.00

Principal Place of Business Mailing Address

4515 HIGHWAY 389 4515 HIGHWAY 389

PANAMA CITY FL 32405 PANAMA CITY FL 32405-6402
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For

59—3428077 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Namte and Address of Current Registered Agent

7. Name and Address of New Registered Agent B .

A ae D Devay

DEWEY, CRAIG D Street Addregs (P 0. Box Number is Nt le)
27113 SUNNYSIDE LANE R S R B G

PANAMA CITY BEACH FL 32413

“PArepa CIT]  FL | 40ST

8. The above nal entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) (B : b—é—-—s Cﬁalc D,. DOJE\-( 4- 19-00

Signature, typed or printet nama o!‘r'e’gistered agent and title it apmi_cj_'gh (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Blecti o
P . Electicn Ca F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o A enene - $5.00 May Bo
= TFrust Fund Contribution, Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. B QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE (O cChange [ Addition
HAME DEWEY, CRAIG D NAME

STREET ADDRESS
CITY-§7-2IF

STREET ADDRESS | 22113 SUNNYSIDE LANE
CiTy-ST-2IP PANAMA CITY BEACH FL 32413

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE sD [ Delete
NAME REEDY-DEWEY, MADELINE A
sTReeT ADDRESS | 22113 SUNNYSIDE LANE
erv-st-zk | PANAMA CITY BEACH FL 32413

CR2EQ34 (9/99)

[ change [ Addition

TILE o [ petete - <JME _ _ - I:lEhange L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-ST-21P

TRLE [ oelete TITLE O change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S§T-2P

e {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-81-2IP

13. ! Héreby cartity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or suppiemantai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the tgceiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an address, with all other like empowerad.

[ =
SIGNATURE: __/%@E@

IR I TR s —
A DR iy DeadSY

g-24-00 Bso2estS0O8 )

L4

Date Dayuma Fhone #

SIGNATUH?.IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7



