FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 07, 2002 8:00 am
DOCUMENT #  P97000015954 ecretary of State

1. Entity Name

TONER TECH CARTRIDGE SERVICE, INC. 04-07-2002 90055 032 ***150.00
Principal Place of Business Mailing Address

4515 HIGHWAY 389 4515 HIGHWAY 389

PANAMA CITY FL 32405 PANAMA CITY FL 32405

S AR A

2. Principal Place of Business
. N, 457 AKX 2.91S N, ERX ST A
Suite, Apt. #, etc. Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
pﬁ"\fﬁzxﬂn ¢y, Fo ﬁ“b‘) Himwm CyTy, P 59-3428077 Not Applicable
Zip Country Zi Country - ‘ $8.75 Additional
217 4 o :§140§- 5. Certificate of Status Desired O v Requirec; ona
5. Name and Address of Current Registared Agent _ i _ 77 r!ame anq Addregs ot l’tliew Hegistere_d Agent
N O kaw D, Deuey
DEWEY’ CRAIG D ) Street Address {P.O. Box Number is Not Acceplable)
4515 HWY 389
PANAMA CITY FL 32405 2915 M. AT B
Cc Zig Cod
Y ot CITY FL [ 340

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 nama of registered agent and litle if applicable. {MNOTE: Registered Agsnt signature required when reinstating) L .. . r DATE L. s b !

.\9;.‘_1r1is'ﬁprpqrat.i9n is elitgibls t? sal.tistly(ijis Intangible A FILE NOWIll FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Fees

{See criteria on back) 0] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD [ Delate TITLE {1 Change [ Additicn

HAME DEWEY, CRAIG D NAME

STREET ADDRESS | 22113 SUNNYSIDE LANE STREET ADDRESS

crv-si-2F [ PANAMA CITY BEACH FL 32413 cimy-§1-2I

TITLE SD O petete TITLE [Jchange [ Addition

NAME REEDY-DEWEY, MADELINE A NAME

STREET ADDRESS | 23413 SUNNYSIDE LANE STREET ADDRESS

arv-st-2e | PANAMA CITY BEACH FL 32413 cirv-sr-2¢

TE- -~ : .o o - - O Defete - TIE - - R - seo = =~ :[c) Change .[Z] Addition.

NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

THLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITY-ST-2IP

TITLE {7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-ST-2IP

TITLE o ’ 7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attac nt with an addresg, with all other I'ke empowered.
N eat b Ysn  ae Y — / _ —
SIGNATURE: O—U‘-\\Q Seloel 0 Qarw D Deurey BlG-0  QD-522-Gopo

SIGNATURE ArD TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (3/01)



