2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Aug 11,2003 8:00 am |

DOCUMENT # 734387

1. Entity Name

THE HOLY WAY, INC.

Vi

Secretary of State

08-11-2003 90282 038 ****5] 25

Principal Place of Business

P.O.BOX 641
PAHOKEE FL 33476

Mailing Address

P.OBOX B4
PAHOKEE Ft. 33476

anft

[
= - faft '_‘i_

2. Principal Place of Business

3. Malling Address

M

Suita, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1631919 Applied For
Not Applicable
i Count Zi nt iti
Zip ountry P Country 5, Certificate of Status Desired O $8'75 ",‘dd't'ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name_ - _ .-

MILLER, J.. )
1568 E. MAIN ST.
PAHOKEE FL 33476

SR,

- e =

[

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

- FL

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and titla it applicatle.

‘o

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

*  FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE STD O zelete TIE 2 daou s Ea-g e Lapasi hev [ Change  Cefidition g
NAME MILLER,J.D. - NAME =
STREET ADORESS | 1568 E MAIN ST N T ' Boy 485~ 5
orv-st-zp | PAHOKEE FL oITY-3T- 2P Fi hotee F 2976 §
TILE D 1 Delete TITLE P ‘ [Jchange  LAftdition | &5
we | HATFIELDKYLE e Kodger Huwler

streeT anoness | 754 FERN STREET ADDRESS P&, By 73‘/

omv-st-z¢ | PAHOKEE FL CITY-ST-ZP P hobee, #. 554 70

T W - Toeee - N e - - - T “Ocndnge L] Addition
NAME HATFIELD, LARRY E. NAME

sTaeeT anoress | 388 ANNONA STREET ADDHESS

CITY-ST-2IP PAHOKEE FL CITY-ST-21P

TITLE P B Dalete TILE (O change [ Addition
NAME LEVINS, GT— NAME

STREET AODRESS | 2651-BACOM-P+RBD- STREET ADDRESS

omv-sr-zp | PAHQKEE-EL CITY-$1-7P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P CTY-$T-2IP ‘

e 01 Delete TLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
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 attachment with an address, with all other like empowered.

SIGNATURE: ___G)CN#2 0282 REQUIDEM, e v

3/6 [o3

se/-p2o-5227




