n

/2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 625739

1. Entity Name

HOLLOWAY PLUMBING CO., INC.

Secretary of State

02-14-2000 90049 024 ***158.75

Mailing Address

6819 EDGEWATER DRIVE
ORLANDO FI. 32810-4209

Principal Place of Business

' EDGEWATER DRIVE
SIZT FL 32810

2, Prinéipal Place of Business 3. Mailing Address

R GOARREEAR

Suite, Apt. #, etc. Suile, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Feb 14, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59—1918915 / Not Applicable
7p Country 2ip Country 5. Certificate of Status Desired d $8.75 additional
: Fee Required
e . _ _B_Mame and Addraas of Current.Begistered Agent 7. Name and Address of New Registered Agent
- ’ - Name _ . - A —'*
HOLLOWAY' RAYMOND R Street Address (P.C. Box Number is Not Acceptable)
6819 EDGEWATER DR
ORLANDO, FL
32810

City Zip Code

FL

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

SIGNATURE )(

Signature, typed or printed nams of registered agsnt and 1tls if applicable.

(NOTE: Regislered Agernt sighature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRG@TCRS IN 11
TITLE SD [ Delete TE vsD W change [ Addition
HAME HOLLOWAY, GRACE H NAME
st ooress | 160 FOREST LAKE DR. sreroness | S RACC H - foroway
orv-s-zp | ALTAMONTE SPRG, FL 00000 CITY-ST-2P ADD SAME
TMe vD ﬂ Delste TMLE i [ Change [ Addition
NAME HAMILTON, ROBERT J NAME
| sweev ooress | 1200 DELK RD - » STREET ADDRESS
| insrae 2| LONGWOOD: FLO000 -~ m i gnggp | oo o v = = e et
| mine PD O Detete e PTD (A Change [ Addition
" NAME HOLLOWAY, RAYMOND R NAME
- sReet anoress | 180 FOREST LAKE DR. STREET ADDRESS R A y manp R- HDUOWA)I
cmy-st-2p | ALTAMONTE SPRG, FL 00000 oiTY-S7-2IP ADDSAME
e ™ - B Delete e O Chenge (] Addition
NAME HAMILTON, MARCIA R NAME
staeeT poress | 1200 DELK RD STAFET ADDRESS
ar-si-ze | LONGWOOD, FL 00000 ov-s1-2
' nme [ Delete TMLE (] thenge [ Addition
| NAME NAME
| STAEET ADDRESS STREET ADDRESS
: CITY-S1-2P CITY-§T-2P
| TITLE O Dslete TILE [ change [ Addition
| NAME MAME
' STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CRY-ST. 2P

131 he?éby‘éertify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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' corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

changed, or on, an.attachmel
S

SIGNATURE: £

'Jﬁ OR-OY-0vHe 7-291-924%

Data Daytime Phane #

CR2E034 (9/99)



