FILED
2002 UNIFORM BUSINESS REPORT (UBR
- BBR)  Mar 29,2002 8:00 am
DOCUMENT #  P98000058486 Secretary of State
TOMA CONSTRUCTION, INC. 03-29-2002 90197 045 ***150.00
Principal Place of Business Mailing Address
970 SCANDIA LANE 970 SCANDIA LANE
ORLANDO FL 32625 ORLANDO FL 32825

2. Principal Place of Business 3. Mailing Address

VAR EL R

117 Filbert St. 117 Filbert St.
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TRIS SPACE
City & State : Cily & State 4. FEI Number Applied For
Sehastion, Fl Sebastion, F1. - pplicabie
Zi t Zi iti
P Coun r'y . P Coum:'y . 5. Certificate of Status Desired [ $8.75 Additional
32958 Indian River 32958 Indian River Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ,
QUINN, THOMAS J Thomas J. Quinn Jr.
' Sireet Address (P.O. Box Number is Not Acceptable)
970 SCANDIA LANE _ 117 Filbert St,
ORLANDO FL 32625
City . Zip Code
A Sebastion FL 32958
8. The above named entity submits this statement for the purpaose of changi yoﬁégor registerad agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name o pstered agent and 1dle i applicabls. (NOTE: Re&\ed Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 T o
g re rust Fund Contribution. O  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P ) ;l Delete TITLE B chnme [ Addition
NAME QUINN, THOMAS J NAME i‘h 3 ,
sTRerT 4ooress | 970 SCANDIA LANE sraeeT ohess | gm?‘f lbér%uégn Jr.
CITY-ST-2IP ORLANDO FL 32825 ) ‘ CITY-5T-7IP cn s : ¢
TITLE VP X petete TIMLE V.P. ] Change [ Addition
NAME QUINN, MARYLOU NAME Thomas J. Quinn
STREET ADDRESS | 970 SCANDIA LANE seeTanoress | 970 Scandia Lane
arv-st-zp | ORLANDO FL 32825 urv-st2¢ | Orlando, Fl. 32825
TLE - o - : 1 pelete Al mme - [ change [ Addition
NAME - NAME ’
STREET AQDRESS ) . STREET ADDRESS
GITY-S1-ZIP . CITY-ST-21P
THLE ] Detete TITLE : [ Change [ Addition
NAME ' NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-21P __;gr} . CITY-ST-ZiP
TITLE 1 Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
THLE O petete TITLE F]Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exeémption stated in Section 119.07(3)(1), 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 to execute this report as requirgd apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

A N A R S e R
Thomasg: J. {0uinn jr.o 23413402 56112388 4740
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6518010

CR2E034 (9/01)



