2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOLER TILE & HOME REPAIR, INC.

t

DOCUMENT # P99000074357 *

s
—~—r

ner 18

-

¥

Principal Place of Business

180 PIONEER TRAIL
GREEN COVE SPRINGS FL 32083

Malling Address
180 PIONEER TRAIL,

GREEN COVE SPRINGS FL 20436516

2. Principal Place of Business

3. Mailing Addrass

FILED

Aug 29, 2000 8:00 am

Secretary of State

05-17-2000 90986 039 ***150.00

I

il

m—
R

. __TOLERNATHAN. . _
180 PIONEER TRALL _
| GREEN.COVE SPRINGS FL 32043

s

Name

Suite, Apt. #, stc. Suile, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FELNumber Applied For
. . ,‘)Z'; - 357/ 00 3 Not Applicable
Zip Country Zip Country R ! $8.75 Additional
) ‘ ] 5. Cartificate of Slatus Dasired ] Foo Required
Cae 6.’ Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
A A -

o mam .|, Streat Address (P.C. Box Number is Not Acceptabley

Gity

FL Zip Code

8. The above named entity Submils this Statamant for tha purpose of changirng its registered office or registered agent, or both, in the State of Florida.

sionaTuRE 3O D d:%;—/ m

. Isignature, typed or printed nama of ogistaned agent and tile i Roplicabls.

(NOTE: Rogisiored Agent wlgnahre raquised when reinstaiig)

/s oo

. 8. This corporation is eligible to satisfy its Intangible -
Tax filing requirernant and elects to do so.
{See criteria on back)

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

]

10. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 ° Addedto Fees

s mmm v ws ¢ ewer_ OFFICERS AND DIRECTORS; e EEEn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

SME L, (P restfent/ Divadel 1. 0 pde e Clchange [ Addion | &
) [

NAME NAME =

smeetaomeess | A ot l‘"ﬁ" Toler . STREET ADDRESS 3

corsrp | VEO Ploweer VF° (S FL 3 CITY-T-2P “NJ

[

TLE ~. .2 b - : [ pelete e [ Change  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TME [ Deleta e [0 Crangs [ Addition

NAME HAME

STREET ADDRESS STREST ADDRESS

CTY-§7: 2P~ - G- 5T 5 = | = . _L

TSNl T o T O Detete e = - ———= =T Change~ '3 Addition |~

RAME NAME

STREET AQDRESS STREET ADDRESS

CITY-$1-2Ip . CATY -35- TP

TmE ) oetate TITLE [ Crangs [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

£a1y-ST-ZIP CTY-ST- 2P

TITLE 7 Delete TITLE Ol cChange [ Addition

NAME NAME

STREET ADDRESS STREET AUIORES$

ciry-§1-ap cITY-S1- 2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07
indicated en.this report or supplemental report is irue and accur.
of the corporation or the receiver or lrustee empowered {0 execute this report as required by Ch

ate and that my signature shall have the sama 'egal e

changed, of on an aitachment with an addrass, with all other ke empowered.
Torngon: 2
e -’?zz’("_\ n;-'JﬁE.:l

SIGNATURE: ¥ Z2\AL

4/ [0

3)(i), Florida Statutes. ( further certify that the inlormation
act as If made under cath; thal | am an officer or director
aptor 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED CR

PRINTED HAME OF SIGNING OFFICER OA DIRECTOR

Dats Daytime Phone #




