FILED
2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT; #:. P98000076282 Secretary of State

1. Entity Name 02-04-2003 90115 007 ***150.00
TOLLIE LEE SHARRENING,.INC, .

4

Principal Place of Businéss ' " "Mailing Address ' ' e cavaa

1022 WEDGEWOOD WAY ) 1022 WEDGEWOOD WAY

CALLAHAN FL 32011 . CALLAHAN FL 32011

2. Principal Place of Business 3. Mailing Address |||l"||| lll m" llm |I|u |||” |||” “m ’lm |H|| ||||‘ ‘l“l ”ll [ll‘
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—3533551 Not Applicable

“p Country - ~Zp - " f- Country— - - 5, Cerlificale of Status Desired ~ [J $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registerad Agent
Name
A. JEFFREY TOMASETTI Street Address (P.O. Box Number is Not Acceplable)
406 ASH STREET
FERNANDINA BEACH FL 32034
lCity FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ot registered agent and litla if appficable. {NOTE: Registered Agent signature réquired whan reinstating) DATE
FILE NOW!t FEE IS $150.00 ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Sion Campelan Thancing - $5.00 May B
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PTD T Detete TITLE [Jchange [ Addition
NAME LEE, TOLLIE NAME
STREET ADORESS | 1022 WEDGEWOOD WAY STREET ADDRESS
cerv-st-2¢ | CALLAHAN FL 32011 CITY-5T-287
TITLE S 1 Delete TITLE O change [ Additicn
NAE LEE, RAMONA NAME
STREET ADDRESS | 1022 WEDGEWOOD WAY STREET ADDRESS
omy-st-zf | CALLAHAN FL 32011 I I - - - s e - - -
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-ZIP
TLE [ petete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reporl 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 cfficer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charnged, or on an attachrment with an address, with all other like empowered

SIGNATURE: ‘ Yo, I HXEDHIRED /- RA2-03 HYy-5¥5 2628

IGNATURE ANDT\"PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



