2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P98000076282 Mar 15, 2000 8:00 am

TOLLIE LEE SHARPENING, INC. | Secretary of State

} 03-15-2000 90099 008 ***150.00

Principal Place of Buginess

1022 WEDGEWOQD WAY
CALLAHAN FL 32011

MaEIi?'ng Address

1022 WEDGEWOOD WAY

CALLAHAN FL 32011-34% gyuLIu I

2. Principal Place of Business

oo i

|

AR

N0

Suite, Apl. #, etc.

Suilte, Apl. #, stc. DO NOT WRITE 1IN THIS SPACE

+

City & State City & State 4. FEI Number Applied For

! 59-3533551 Net Applicable
i ntr Zip' Coun
Zp CO‘:'_V - ) :p[ . _ ____H,U_t?:. - §. Certificate of Status Desired M ﬁg gil.ﬁ?ec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A. JEFFREY TOMASETTI
406 ASH STREET
FERNANDINA BEACH FL 32034

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City 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 !
Signalure, typad or prinled name of registered agent and tile it applicable.

.

{NOTE" Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisy its Intangible
Tax filing regulrement and alects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2F034 (9/99)

11, CFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PTD | O Deete TiiE O Ghange [ Addition
NAME L.EE, TOLLIE i NAME

STREET ADDRESS | 1022 WEDGEWQOD WAY : STREET ADDRESS

crv-st-2¢ | CALLAHAN FL 32011 | CiTy-ST-2P

TITLE ] f O ceete TITLE [ change [ Addition
NAME LEE RAMONA | HAME

STREET ADORESS | 1022 WEDGEWOOD WAY ' STREET ADDRESS

onv-s-2¢ | CALLAHAN FL 32011 1 CITY-§T-2IP

—_ = e — ==t~ [ Delele TITLE o - - [ changs  ~[JAdditien
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP { CITY-5T-2iP

TLE I [ Delste L [ Change  [] Addition
NAME | NAME

STREET AGDRESS i STREET ADDRESS

CITY-5T-2IP X CITY-5T-2P

TITLE v [ Delete TILE [ Change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CHY-ST-2IF | CITY-ST-21P

TITLE U O oelete TILE ] change ] Addtion
NAME , NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

3. 1 nereby cerlity that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(1), Fiorida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to ekecute this report as reguired by Chapter 807, 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 empoweared.

SIGNATURE: Kaiows (&b

el /\gmidx_ AR50 PY5¢s - 262y

SIGNATURE AND TYPED OR PRINTED NAME DP SIGNING OFFICER OR DIRECTOR
1

Date

Daytime Phone #




