2000 UNIFORM BUSINESS REPORT (UBR)
PngNUMENT # P97000030405
TABLE TOILETS, INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90010 032 ***150.00

PELONI PUMPING & POR

veitie £ 0o Y
CeRE L ul oY

o
ar =

Principal Place ofBGsir}ess-m -
RT 1 BOX 156-R -+
LAKE CITY FL 32095

Mailing Address

RT 1 BOX 156-R
LAKE CITY FL 32055-9764

(AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number 344486 Applied For
59- 6 Net Applicable
Zi i o
P Country 20 Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
ot . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

PELONI, ROBERT Street Address (P.0. Box Number is Not Acceptable)

RT 1 BOX 156-A

LAKE CITY FL 32055

City Zip Code

FL

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

" SIGNATURE

Signature, typed or printed name of registered agent and title f appticable {NOTE' Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Added 10 Fees

10. Electicn Campaign Financing
Trust Fund Contribution.

(See criteria on back) Make Check Payable to Departiment of State

Moo T OFFICERS AND DIRECTORS | | Kt  ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
G i AT REASUREIS Tb e [ Delete TiTLE [JcChange [ Adction
NAME PELONI, ROBERT NAME

streeT AnoRess | RT 1 BOX 156-R STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 - 4 omy-st-zp

TLET ¢ 37 PMs\d_,ey‘i' AP AR AR & [ belete TITLE [ Change [ Addition
NAME Ci ar)es pd o : NAME

STREET ADDRESS ! 6 I 4’6 - 2' STREET ADDRESS

CITY-§T-21P !?“é Ke. %.! E | 3 ap (( CITY-ST-ZIP

mie V,‘(:_L;_Pm_j-égﬂ ¥ . 1 Delete T O] Change [ Acdition
N EReHRici Peloa NAVE

STREET ADDRESS QA ¢ Py AYS -2 STREET ADDRESS

CITY-$T-2IP LAase 04 =y Z3napfl CITY-ST-7IP

TITLE 5¢¢4i¢_;‘|: ) - L Delete TILE [Jchange  [3 Addition
NAME - - - - NAME

STREET ADDRESS o"‘ ‘ to o Pe’! on iﬁ, STREET ADDRESS

CITY-ST- 2P %{;L W.. e Per 8ap S-J(- CITY - 51-2IP

TITLE T T '\-' ’ o WTjDelete TITLE o [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

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 oath; that | am an officer or director
aof the corparation ar the receivpagr trustee empowered 1o exec i rt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121
d.

changed, or on an attachm anpaddress, with a
SIGNATURE: - faf7e0 Pou- 20 AT

CR2E034 (9/99)



