2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSIMENT # 610606 ~ Secretary of State

SAM N. HOLLOWAY & CO., INC. 05-12-2002 90646 014 ***150.00
Principal Place of Business Mailing Address

1405 NW 13TH STREET 1405 NW 13TH STREET

P O BOX 849 P O BOX 849

AL oness O

May 12, 2002 8:00 am

2. Principal Plage of Business 3. Mailing Address .
500 N ¥3 Street|500 N Y3 Stist
uite, Apy. #, etc. §uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wTe X D TE¢
City% State *» City {x State . 4. FEI Number Applied For
\[Ql HETDD’ ( IQJ ’FZ—-' 100 nesSui \l(} FL— 59—1888833 Mot Applicable
:?)Z (OO 7_._ Cﬁura(‘ ua/ ‘325 (007 .- ﬁng’}' 9 | 8. Certificate of Status Désired [ gg'zesql'ﬁrd:;ﬁcnal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CHARLES A. Strest Address (P.O. Box Number is Not Acceptable)
2700 C N.W. 43RD STREET
GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie it applicable (NOTE: Registersd Agent signalure required when reinstating) DATE
) o L ) i
9, E;sfﬁﬁ]rporanc.)n is eligible to satisfy its Intangitle FILE NOW!T! FEE IS $150.00 10. Eleslion Campaign Firancing $5.00 May Be
g reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Change [ Addition
NAME HOLLOWAY, SAM N NAME d :
STREET Anoress (6610 NW 16TH PLACE sresTaooress | D0 ML 4’3 S‘l"(‘et{‘ . -Sa l‘{'Q 3
orv-st-zp | GAINESVILLE FL CITY-5T-2IP GJQI.Y\C‘E) Ol “E‘ , FZ_, 3360 7
TITLE ST ) O delete TITLE L-efénge [ Addition
NAME HOLLOWAY, CONSTANCE B NAME 7/' )
STREET ADDRESS | 6610 NW 16TH PLACE STREET ADDRESS o0 NViw ¥ j%f‘c_f/ . Su/ /g 3
orv-size | GAINESVILLE FL. - N E;a/ﬁqczspf Ve B D.d7
TITLE 1 Defete TITLE [JcChange [ Acdition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TILE ' [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TLE [T Defete MLE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the infarmatior
indicated cn this report or supplemendfl report is true and accurate ghd that my signature shai! have the same legal effect as if made under oath: that { am an officer or director
of the corporation ar the receiver orffustee empowered 1o execule tifis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigfn address, with all other like grfpowered.

SIGNATURE: G f//;t%éﬁa 352 377-207§"

TOR /} Daytime Phone #
17

;
]

>

an

CR2E034 (9/01)




