FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

?

DOCUMENT #

DOLUN 597589 ecretary of State

HOLLAWAY CORPORATION 04-18-2002 90497 020 ***150.00

Principal Place of Business Mailing Address

3519 228 TERRACE : 3519 228 TERAGE

LAKE CITY FL 32024 LAKE CITY FL 32024

us us

2. Principal Place of Business 3. Mailing Address “Iml n"”lm "m '“l' ""III” lmmm Ilm I"" m“ Iml m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o City&State . .. . s o .| o City&State . o i e . 4. FElNumber, ___ ... e w |- - |ApDPlied.For
59'1869674 Not Applicable

e Couniry Zip Country 5. Certificate of Status Desired [ fg-g?qﬁf:;“ma'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
CHESH!HE' CLAUD CHARLES Street Address (P.O. Box Number is Not Acceptable}
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.

C L e ¢
L U T s e

SIGNATURE
Signatura, typed or primted neme of registered agent and Lile if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
4
{{hxsgorporaﬂon is e||lg|b|§ lcly satws;fyc;ts Intanglble At F“EAE Nf\!!.!z FFEE IS."$1 50.00 10. Election Campaign Financing $5.00 wvay Be
ax filing reguirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Fens
(See criteriz on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TILE [JcChange [ Addition
NaE CHESHIRE, WALTER M NAME
STREE ADDRESS | 3519 228 TERR - STREET ADDRESS
crv-s-2P | LAKE CITY FL CTY-ST-21P
TITLE PST 1 pelete TITLE [[J Change  [J Additicn
e CHESHIRE, WALTER M e
. STREETADDRESS, |*3540.298 -TERRACE - —~- == ~-~= - o= BoSTREETADDRESS . | -~ i e oo o+ = e ..
CITY-ST-7IP LAKE CITY FL 32024 CITY-ST-2IP
TILE v O petete TITLE M change [ Addition
e CHESHIRE, CHARLES N
STREET ADDRESS | 1401 77TH AVE N STREET ADDRESS
CiTY-587-2IP s"‘ PETEHSBURG Fl. CITY-ST-2IP
ILE O Deteie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE O Delete THTLE . [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Forlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered R m C H F— 5 H | R

SIGNATURE: W«fﬁ’rﬂ”]w uut == 9 apg D2 38,-935 3833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

1 19EEYD

ds

CR2E034 (9/01)



