2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT (3} %52, 2

HOLDAY Plumbiny Supplres Le

FILED
May 21, 2000 8:00 am
Secretary of State

(05-21-2000 90004 0035 ***150.00

/
Pincipal Place of Business Mailing Addiess
NORTH GOMBEE ROAD 1305 NORTH COMBEE ROAD
“* FL 33801 LAKELAND FL 33801-2976
2. Prncipal Place of Business 3. Mailing Addiens
Suile, Apt. #, elc. Suite, Apl #, elc. DO NOT WRITE 1IN THIS SPACE
Cily & State Cily & State 4, FEl Mumbe, - Applied For
5‘9—&260 ‘f/a__ Mot Applicable
) ' ot i .
Zip Counlry A fountry 5. Cerlificate of Status Desited O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name

SMITH, DONALD W
1305 NORTH COMBEE ROAD
LAKELAND FL 33801

Sheet Address (PO Box Number is Not Acceptable)

City

FL

Zip Code

8. 1he above narnefi entity submits this slatement for the pyrpos, 7ing its registered olfice or registered agent, or both, in ihe State of Florida.

?'/:.LYfr;s >

lsmwmurﬁ-—r‘ __A,Mcp M/. “In

Signalure, typed of printed nama of regrsiered agent and mla“ applicable v (HOTE: Regisieed Aqgent sigmatuee temuued wheneastaing} DATE
b oo, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May 8o
Tax hlmg n.equuemenl and elects to do so. After MAY 1, 2000-Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (] * Make Check Payable fo Department of State
11. OFFICERS AND DIRECI1CRS I 12. ADDHITONS fCHANGES TO CFFICERS ARD BIRECTORS 1M 11
1NE D 71 Uelete HILE 7] Change [ Addilion
HAME JOHNSON, RICHARD E HAME
sinteT apress | 1305 NORTH COMBEE ROAD SIRELT ADDRESS
Cily-S1-21P LAKELAND FL 33801 CITF-SI-71P
TILe D O tetete e [ Changs  [] Addition
HAME SMITH, DONALDD W NAME
streer cURess | 1305 NORTH COMBEE ROAD SIAEET ADURESS
ar-s-zr | LAKELAND EL 33801 OITY-51- 2P
TITLE O velete TIILE [J charge  [C] Addition
HAME NAME
STREET ADURESS STAEET AUDRESS
CIlY-51-21P CTY-S1-7IP
ILE 1 Defete e [JChange (] Addition
HAME NAME
SIAFET ACDRESS STREET AUDRESS
Coy-st-ap CITY-ST-2IP
TILE [ etste TILE [ change  [] Addition
HAME HAME
SIREET ADDAESS STREET ADDRESS
CY-SI-21P GITY-Sr-7iP
THLE [ velete TILE [ change [} Addilion
NAME HAME
STHEET AUDRESS § SIReET ADURESS
CIIY-G1-2IF CITY-ST-7iP

13. | hereby certify thal the information supplied with this filng does not guality for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further gerlify that the informalion
indicated on this report or supplemental report is trug and accurale and that my signalure shall have lhe same legal eflect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

red

L6837

</ z‘{’/zooa

OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phone #

-
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CR2ED

T e £ T e R




