2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 734387

1. Entity Name

THE HOLY WAY, INC.

Principal Place of Business

1o-ataewve delite.

P.0.BOX 641

PAHOKEE FL 33476

Mailing Address

P.O.BOX €41

PAHOKEE FL 33476-0641

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90002 002 ****6] .25

I

City & State City & State 4, FEI Number Applied For
59-1631919 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O, Box Number is Not Acceptable
MILLER, J.D. ptable)
1568 E. MAIN ST.
PAHOKEEFL33476. . _ -. .. 2 - = = mew omom S e - EE N AR
T o T T City FL Zin 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. i
SIGNATURE J . b . Mi “CA/
Signature, typed or printed name of registerad agent and titta if applicable. (NOTE. Registerad Agent signature required whan reinstating) ! DATE
- FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conteinution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS ' l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE STD [ Delete TIME [ change [ Addition
NAME MILLER,J.D. NAME
STREET ADDRESS | 1568 E MAIN ST STREET ADDRESS
CITY-ST-2IF PAHOKEE FL CITY-ST-ZIP
TILE D [ Defets TITLE [ change ] Addition
| NAME HATHELD KYLE NAME
'_ STREET ADDRESS 754 FERN STREET ADDRESS
- CITY-ST-ZIP PAHOKEE FL CITY-S7-2IP
TILE VD (O Delete TITLE - [ Change [T Addition
NAME HATFIELD, LARRY E. NAME
| STREETADDRESS | 388 ANNONA . - . . _ o e . - .STREETADDRESS | .o i oo et e T - - - - -
CAY-§T-ZP PAI'iOKEE FL S T i CITY-$T-21P
TITLE P [ Delete TITLE [Jchange [ Addition
NAME LEVINS, G J NAME
STREET ADDRESS | 2651 BACOM PT RD STREET ADDRESS ,
CITY-$1-ZiP PAHOKEE FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE N [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-&T-2IP

12. [ hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

S[I\ZQJ n el

REQUIREDR

does nbt qt-.léh'fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informali'oh
s accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Black 11 i

S2U-724- 85227

SIGNATU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yas/or

Daytime Phone #

e d

CR2EQ37 (9/99)



