FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # G60935 Secretary of State
03-03-2003 90898 031 ***150.00

1. Entity Name

HOLBROOK CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address
PO BOX 560063 . PO BOX 560083
ORLANDO FL 32856400683 ORLANDO FL 328560083

2. Principal Place of Business

2,53 Gothin e | 3,63 Cotlin fue.

; * AT B

Sulte Apt #. et Sule. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59_2329754 Applied For
O“\& ‘('\(l/O , ql—' OT lQ \'\d/0| 1'—-’ Not Applicable
Zip —y | counr Zip ¥ Country » ) $8.75 Additional
32? ] 9\ —u—éﬁ' \ilg ‘; 5. Certificate of Status Desired a Fee Roquired
~ -8.-Name and Address of Current Registered Agent  «==.- ~r ¢ .| . < - -- T.~-Name and Address of New Registered Agent --
Name

HOLBROOK' JESSE STEPHEN Stregt Address (P.C, Box Number is Not Acceptable)
2480 E. MICHIGAN ST. 353 Gatlia Aue.
ORLANDO FL 32806

) “ Oclando FL | “°35012

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, | am familiar with, and accept
the obligations of registered a

. -
SIGNATURE = 5/74/ : 2—-/2.7/@L

Signa;ur/s,tyﬁad or primad'nama o«egﬁe}ﬁab‘éﬁ; and titla it applicable. (NOTE: Registered Agen signature raquired whan reinstating) BATE o
FILE NOW!!! FEE IS $150.00 ) . ) .
g : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?migbution : dJ fcﬁlgi?ohliaeif °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TTLE [JChange  [] Addition
NAME HOLBROOK, JESSE STEPHEN NAME
sTReeT ADDRESS | 3653 GATLIN AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2IP
TME T8 7 palete TILE [J Change [ Addition
NAME HOLBROOK, CHARLYNN B. NAME
STREET ADDRESS | 3653 GATLINN AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IF
TITLE A e e 1 B me | T - mem e - “[Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {1 Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE (") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE , 1 Delete TILE [dcCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does 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 regeiver o trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t wigh gn address, with ail othemjike, ermpoweregd.

SIGNATURE:

bR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED Daytime Phone #

2 e n

AN

CR2E034 (10/02)



