e 200 NO#—FOR-PROFIT CORPORATION

IFORM BUSINESS REPORL(UBR)
DOCUMENT# 734387 '

1. Enlity Name

FILED
ObHAY 21 PH 2: 18

0081671

THE HOLY WAY, INC. ! :
DT_“ LTARY 0F 5 oors
4H e
Principal Place of Business Mailing Address . A b 05 ! L GR“JA
P.0.BOX 641 P.O.BOX 641
PAHOXEE FL 33476 PAHOKEE FL 33476 -
Suite, Apt. #, etc. Suite, Apt. #, etc. Z’CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 59.1631919 Applied For
Not Applicable
Zip Country &p Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - ——|~MNeme-= T S
MILLER, J.D. Street Address (P.0. Box Number iz Not Acceptable)
1568 E. MAIN ST.
PAHOKEE FL 33476
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registe
the obligations of registered agent.

A
SIGNATURE G A Mt

.

reg agent, or both, in the State of Florida. | am famitiar with, and accept

Y21 ) oy

3|gna\(.£, typed or printed nama of registered agent and tifle if applicable. (NOTE: Registered Agent signalute required when reinstating) ‘ DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U} May Be
56 Trust Funct Contribution. Added 1o Fees Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 10
e ST O Delete TInE Ochange [ Asdition | S
NAME MILLER.J.D. NAME S
. — =273 -"".- “n —|=
sreeer aooness |4660-E-MAIN-SF PO Box 2319 STREET ADDRESS r,-if-'g:’c' =274 = =312 N
TSI IPAHONEE-FD Carystal R“.’ef El 3Qq 23 |ovsae | —05/28404==031053 “FGUB ##51 .25 S
T —— JENe——— o
TITLE D: A T Delete TILE ! [ change  [7] Addition 5
NAME I'IATFIELD,KYLE Sk NAME
STREET AODRESS [FS4PERN-  Tet& O 1 Ave STREET ADDRESS
oTv-SIP  HPAHOKEEFE— C.ty_,l—a_t Rtuer | 2442% | omv-sroe _
i L - T T T ek [ WE N E i [ Change [ Addition ’
NAME HATFIELD, LARRY E. NAME
STREET ADDRESS [ASEANNONA— 1618 W) Shatr el Ave. STREET ADZRESS
crv-sT-2P {PRAHOKEETE QNS"‘T&(_RNM 344 2.5 | om-stze
'_mr#‘_’ P - E¥peete BT —— BHthange ] Addition
NAME HEVING -G~ NAME f o M _
STREET ADDRESS T265+BAGOM-PTRD STREET ADDRESS W Tel® N Shiile h AU‘E.
omv-sr-7e 4 CITY-ST-2F MWTH—?"PTE' CrystatRi >,
-
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-5T-2P N A /\1)"
TITLE [ Delete TITLE Cﬁ&e [ Additien
NAME 7 NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P . ‘ CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SCE8YE¥RE REQUIRED

same legal effect as it made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 7/m‘/ 54/ Gy 5ER]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




