2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT # 575731 ST Secretary of State

1. Entity Name 01-15-2003 90217 008 ***150.00
HOLLENBECK & SILC, INC.

Principal Place of Business Mailing Address
3017 EXCHANGE COURT 017 EXGHANGE COURT
SUITE ¢ SUITE C

i —— RO TR

2. Principal Place of Busingss

Suite, Apt. #, stc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_ 183482 4 Applied For
Not Applicable
Zi Zi Count iti
P Couniry P ountry 5. Certificate 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
S —_—— s e el R e - e . —m m Gam X it o - -

S".C, RUDCLPH W Street Address (P.O. Box Number is Not Acceptable)
3017 EXCHANGE CT.
STEC
WEST PALM BEACH FL 33409 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations. of registered ager.

ot

CR2E034 {10/02)

SIGNATLAE, —
‘ Slgn§t_qra, typed or printad name of registered agsnt and tile it applicatie, (NOTE: Registered Agent signature requirad when reinstating) DATE
‘L ¢ FIEE NGW!!T FEE IS $150.00 ' 9. Election Campaign Financin
: -A";‘?" May 4, 2003 Fe_e will be $550.00 Trust Fund Copmr?bulion. ? O fdsd.tg:lct’ohll:ye'sa ¢
Make Chack Payable to Filorida Department of State
10. Lo OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE, . ¢ PT . O Delete TITLE [JChange [ Addition
NAME HOLLENBECK, JAMES JR. NAME
street acoress | 4991 QAK STREET STREET ADDRESS
cmy-st-2p - [PALM BEACH GDNS FL CITY-ST-2IP
TITLE VS O elete TITLE [l change [ Addition
NAME SILC, R. W. NAME
STREET ADDRESS {320 N. COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-ST-2P
ME_ e et m e e oA Dele M TTE - - - e e Dchenge  CAddision |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 3 nelete TITLE [J Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify thaf the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wighran addregs. with alt other like empowered.

SIGNATURE: REQNAR LI Pr=e20/M /1-09-G3  s3[ 4% (33

RE AND T¥YPED OR PRINTEDR AME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #




