2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F12846

1. Entity Name

HOLLIMAN GROVE, INC.

Principal Place of Business

ONE CRUSE ALLEY

C/O MARTHA SIMMS RAMBO
HUNTSVILLE AL 35801

us

Mailing Address
ONE CRUSE ALLEY

C/O MARTHA SIMMS RAMBO

HUNTSVILLE AL 35801-4228

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

03-01-2000 90040 042 ***150.00

DO NCT WRITE IN THIS SPACE

JIEAR

City & State Cily & Slate #. FE! Number Applied For
59—2046881 Net Applicable
i Count i iti
i ountry o Country 5. Certificate of Stalus Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEVELAND' MACK Street Address {(P.0O. Box Number is Not Acceptable)
209 N DAK AVE.
PICO BUILDING
SANFORD 71
FL 327 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and ttle if epplicable (NOTE: Registerad Agent signature raquired when rainstabing) DATE
. e e . "
9. This carporation is eligible to satisfy its intangible FiLE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria tn back)

"After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME STD 1 Delete TME Clchange [ Addition
NAME RAMBO, MARTHA SIMMS MAME

street aooress | ONE CRUSE ALLEY STREET ADDRESS

CITY-ST-2IP HUNTSVILLE AL CITY-ST1-2IP

TITLE PD O pelete TITE []Change [ Adclion
NAME HOLLIMAN, J.D. JR. NAME

streeT aporess | RT 1 BOX 1965 STREET ADDRESS

crv-st-ze | WINCHESTER TN CIrY-S1-2P

TITLE AS . [ Delste TITLE [ Change [ Additian
NAME WISNER, MICHAEL K. - NAME

staeeT aboaess | 116 S, JEFFERSON STREET STREET ADDRESS

cry-sT-2P | HUNTSVILLE AL CTY-§T-2IP

THILE O besste TIRLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIry-§1- 2P CITY-51-2IP

TILE [ Delete TME [ change [ Acdition
NAME o NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(D). Fiorida Statutes. ) further certify that the information

indicated on this report of supplemental report is trua an

accurate and that my signature shall have the same legal effect as if 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 11 or Block 12 if

changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE:

4/.23/00

Dae 7

(2T LreS
Dryume Prione #

Mar 01, 2000 8:00 am
Secretary of State

CR2E034 {8/99)



