2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

G18932

HOLIDAY PLUMBING SUPPLIES, INC.

R)

Principal Flace of Business

HOLIDAY AVENUE HARDWARE

Mailing Address
1305 N. COMBEE ROAD

1305 N. COMBEE ROAD LAKELAND Fi 33801
LAKELAND FL 33801 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90132 015 ***550.00

RGN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2260412 Not Applicable

Zi Count Zi Count iti

P ountry P auniry 5. Certificate of Status Desired O $8.75 Additional

o - Feo.Required
6. Name and Address of Current Reglistered Agent ——-"-~——" "~ ~ " 77 7. Name and Address of New Registeraed Agent

T ) Name
SMlTH’ Do Street Address {PO. Box Number is Not Acceptable)
113 QUALIWOOD DRIVE
WINTER HAVEN FL 33880

City FL lZip Code

8. The above named entity submiis this statement for the purposae of changing its registered office or registered agent, or bath, in the State of Florida. . | am familiar with,.and accept:
the obligations of registered agent. e

SIGNATURE Y

Signature, typad or printed name of registered agent and title if applicable.

" {NOTE: Registerad Agsnt signature required when reinstating) DATE

- FILE NOW!!! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00
SMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

AV BSEE0L0

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PTD ] Detete TITLE [ change ] Acdition | B
HAME SMITH, DONALD W. NAME A
streer aporess | 113 QUAILWOOD DRIVE STREET ADDRESS 3
crv-st-zp | WINTER HAVEN FL CITY-57- 2P g
il VsD 3 celete TITLE [Jchange [ Addition 5
NAME JOHNSON, RICHARD E. NAME

staeeT accress | 5132 BLACK BIRCH TRAIL STREET ADDRESS

OITY- §T-2IP MULBERRY FL__/__V_ _ e o _ . . [ omsrae )

TITLE - C . [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [O'change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [} Oelete TITE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TIMLE [ Dalete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my.gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdeiver or trustee empowered Lo execute this és required by Cypter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an address, with all otharlike empg \ ' ?6}
. Y {72 . —
SIGNATURE= ' YRIJRE 9 /o5 / > (i r1s¢'s
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Gf DIRECTOR { I pae Daytime Phone #




