2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741483

1. Entity Name

THE HOLT ASSEMBLY OF GQD, INC.

Principal Place of Business

BERRY ST.
P.O. BOX 7
HOLT FL 325640007

Mailing Address

BERRY ST.
P.O. BOX 7
HOLT FL 32564-0007

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

£0 NOT WRITE IN THIS SPACE

LRI

City & State City & State 4. FEI Number . Appiied For
) 59—21 15734 [Not Applicable
le Country Zlp Couniry 5. Certificate of Status Desired 3 $8'75 ﬁ_\ddiiional
- Fee Required
6. Name and Address of Current Registerad Agent - - 7._Name and Address of New Registered Agent
= - Name
P.O. i |
HQLT, BRENDA C Street Address (P.O. Box Number is Not Acceptable)
4861 L ADAMS RD
HOLT FL 32564,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature, typed or printed name of registerad agant and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STIR O elete TITLE Ol change [ Addtion
HAME HOLT, BRENDA NAME
sTheeT sooRess | 4861 ADAMS ROAD STREET ADDRESS
CITY-ST-2IP HOLT FL CITY-ST-2IP
THLE PD O Deletz TITLE O Ghange [ Addition
NAME DAWSON, LARRY L NAME
stReer ADORESS | 605 E SOUTHSIDE DR STREET ADDRESS R L e 2 N
CITY:5T-2P « ~(-HOLT FL- 32564 -~ o - - & o QTony-sT-Ip o ’
TILE D 71 Delete THLE [J Change [ Addition
NAME SCURLOCK, JEFFREY NAME
STREET ADDRESS | 3RD AVE STREET ADDRESS
crv-st-2F | HOLT FL 32564 cry-§1-2p
ME c 1 Delete TILE Cchange  [J Addition
NAME HOOPER, RONNIE NAME .
STREET ADDAESS | 548 HWY S0 W STREET ADDRESS
CITY-5T-2P HOLT FL 32564 CITY-ST-2IP
e v O Delete TILE [ Change [ Addition
NAME TOLLIVER, CAROLYN NAME
STREET ADDRESS | 4334 COOPER LN STREET ADDRESS
CITY-87-2IP "HOLT FL 32564 CITY-ST-2IP
TITLE [ Detete TITLE [ change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ataghment with an addre$s, with all other like empowered.

SIGNATURE:

sNAJIIE REBUREDH - srrg 420

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER OH DIRECTOR

Dato

IS0 - $3) {2002

Daytime Phone #

Apr 11, 2001 8:00 am °
ecretary of State

04-11-2001 90027 033 ****5]1 .25

CR2E037 (10/00}



