2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # F61431

1. Entity Name

HOLLOWAY ROOFING, INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90069 036 ***150.00

Principal Place of Business

3661 62 AVE NORTH
PINELLAS PARK Fi 33781
us

Mailing Address

P.O BOX 10577
$7. PETERSBURG FL 337330677
us

D0B07415

2. Principal Place of Business

3. Mailing Address

YN RETRAA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2147 102 Not Applicable
Zi Count o Count i,
P ountry P ountry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLOWAY, WILLIAM
3661 62ND AVENUE NORTH
PINELLAS FL 33781

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or pnnled rame of registered agent ard title It applicable

INOTE' Registered Agent signature required whan reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
e P clete TME P . P Bthange [ Addition 3
RAME HOLLOWAY, WILLIAM NAME Heliciwdy Wlitligm S
sreer aoofess | 6027 KIPPS COLONY DR E. seer oovess | 2 755 KIPPS CokoNy DRIVE UN T je7 3
em-st-zP | GULFPORT FL CITY-ST-2P GCulLF LT FL, 3 3707 §
TITLE 8T @'ﬁlete TITLE f{: ‘o fk )/ hange (] Addition | O
NAME HOLLOWAY, PEGGY NAME ollowAy %6
steeeT ooress | 6027 KIPPS COLONY DR E. swesooess | 9795 KIPPS CoLoNy DRIVE UNST /67
orv-5i-27 | GULFPORT FL LITY-§1-7P GULEPRT Fli B3 T707
E._ e e e (2] Dtetg e — R TRE s —— = m —mee=——— - [ElCrange (] Aadition=|
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2IP _ . CITY-ST-2IP
TLE =~ ] Delste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
o gz CITY-ST-2P
JHLE 3 pelete TITLE [ change  [7 Addition
. NAME
“iier: ANDAESS STREET ADORESS
sr-zie CITY-ST-2IP
2 pelete TITLE [ change [ Addition
- NAME
S Annernt STREET ADDRESS
goe CITY-5T-2P

T heraby cartify that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo 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 other like empowerad.

SIGMATURE AND TYPED OR PRI

e

U E BsUpopy (pres

)1 F-0p  727-525%R

AME QF SIGHING OFFICER QR DIRECTOR

Date Daynme Phone #




