2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 597589 Jan 27,2000 8:00 am

1. Enty Namo Secretary of State

HOLLAWAY CORPORATION 01-27-2000 90142 017 ***150.00
Principal Place of Business Mailing Address
3519 228 TERRACE 3519 228 TERACE _
LAKE CITY FL 32024 LAKE CITY FL 32024 B 100 3
Us Us 0003331
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-1869674 Not Applicable
Zi t Zi C it
P Country ® ountry 5. Cerlificala of Statws Desred  []  $8-19 Additignal
. Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHESHIRE, CLAUD CHARLES =~ = TTE o B Straet Address (PO. Box Number is Not Acceptabie)
1401 - 77TH AVENUE, NORTH
ST PETERSBURG FL 33702
City FL Zip Code
8. 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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agert signature required when reinstating) DATE
. - e . n
8. This corporation is eligible 1o satisfy ts Intangible FILE NOWH!! FEE 13. $150.00 10. Election Campaign Finaning $5.00 May Be
Tax filing requirement and efects to do so. Affer MAY 1, 2000 Fee will be $550.00 o O
i Trust Fund Contribution, Added ta Fees
{See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS (N 11
T p O celete TTLE P ST O change X Addition
NAME CHESHIRE, WALTER M NAME Walter M. Cheshire
STREET ADDRESS | 3519 298 TERR STREETADORESS | 3519 228 Terrace
CITY-ST-2IP I.AKE cITY FL CIiy-8T-ZIp Lake ci ty . Fl 32024
TITLE ST X1 Delete TIMLE [ change [ Addition
NAME CHESHIRE, RUTH NAME
STREETADDRESS | 2980 64TH AVE NO STREET ADDRESS
CITY-8T-2IP ST PETEHSBUHG FL CITY-57-2IP .
TIILE v ) Delete THLE (O Changa {1 Acdition
e CHESHIRE, CHARLES NAME
STREET ADDRESS 1 401 ﬂTH AVE N STREET ADDRESS
CITY-S7-2IP ST PETEHSBURG FL CITY-ST-ZIP
TMLE - T < [ Celete TITLE - ' [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corparation cr the receiver or frustee 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 olher fike empwerid
.J Walter M, Cheghlre
B Y A" sy -
signaTure: Wallr M, Chuadire 18Jan00 ___ 90% 9353833
A SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phorie #

CR2E034 (9/99)



