<603 FOR PROFIT 'conponA'rlou- FILED
UNIFORM BUSINESS REPORT (UBR) Sesléclr‘z}g%?i i?é(t’gtgm

DOCU 805427 09-16-2003 90005 035 ***150.00
1. Entity Name
RONNIE'S TOO, INC.
Principal Place of Business Mailing Address
2620 BLANDING BLYD. 2620 BLANDING BLVD.
SUITE 109 SUITE 109
MIDDLEBURG FL 32068 MIDDLEBURG FL. 32068
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. . Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Ty p——
2l C Zj - .
P ountry i Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S .. S %—N_amesrfc—-‘\"— Eas - e
" ¥iNG, DAVID, A o ATTORNEY AT LAW - - N T —
Street Address (P.0. Box Number is Not Acceptable)
1418 KINGSLEY AVE. .
ORANGE PARK FL 32073 ’
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 - . :
. . 9. Election Campaign Financin:
After September 10,2003 Fee will be $750.00 Trust Fund C;tr?bution ¢ - fdsd'gict’oag?;sla ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O peiete ms Ochange ] Addition
NAME HOLLEY, JAMES K. _ NAME
steeet aooaess 2168 ACORN MANOR STREET ADDRESS
ov-si-ze  MIDDLEBURG FL 32068 eITY-ST-2P
TILE SVD O oekete . TNLE [ Change (] Addition
NAME HOLLEY, ROSE B. NAME
streer anoress 2168 ACORN MANOR STREET ADDRESS
orv-si-20  MIDDLEBURG FL 32068 CITY-5T-21P
TLE ) ' .  Doeete ame | e [ Change [ Addition
NAME - = C eEmmmas T Ta e T - o R e _
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-ZIP CITY-ST-2IF
TITLE O pelete TmE - . [Change [ Addilion
NAME NAME )
STREET ADDAESS ’ STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ pelete TIILE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
S IIRALA NP
SIGNATURE: [ DIGNATURE/QERUIEES Q04291 (544
sIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR] Date Daytime Phong #

VO LLAAN

Ny

CR2E034 (4/03)






