FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-01-2003 90295 005 ***150.00

DOCUMENT # (375925

1. Entity Name

GARY HOLT HOMES, INC.

Principal Place of Business Mailing Address
4650 WILDE LAKE BLVD 4650 WILDE LAKE BLVD
PENSACOLA FL 32526 PENSACOLA FL 32526

s B ERRL AR AR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnbet Applied For
. 59-2364676 Not Applicable
Z' ti f er
P Country Zip Country 5. Cerlificate of Status Desireg O $8'75 A.ddmonaI
Fee Required
6. Name and Address of Current Registered Agent . e .. . 7. Name and Address of New Reglstered Agent

Name

HOLT, GARY L. Street Address {P.O. Box Number is Not Acceptable)
ree ress {F.U). box Numger 18 Nof

4650 WILDE LAKE BLVD
PENSACOLA FL 32528

City FL Zip Code

2

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 agent. *.*

SIGNATURE
-l Slgnalure typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when rqinstating) DATE
{? ' F“'E NOW!I!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 12003 Fee will be $550.00 Trust Fund Gonitribution. O Added to Fees
Make ‘Chgck Payable to Florida Depariment of State
10. ‘; {QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P : I Deleta TITLE [ Change [ Addition
NAME - .HOLT, GARY L. HANE
streer aooress | 4650 WILDE LAKE BLVD STREET ADGRESS
orv-sr-ze | PENSACOLAFL ¢ CITY-ST-2P
TITLE ST : 7 elete TNLE [l Change [ Addition
NAME HOLT, BARBARA F. NAME
streeT aD0REsS | 4650 WILDE LAKE BLYVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZiP
TILE . [ Delete- < TITLE — - . - L. [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TILE [ Change (1 Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-$F-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
OTY-ST-2P . CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporallon or the recewer or trug powered to execu this s&port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

. E[D) 4/3a [0% 250) P e -035s

smmuuns/ar RRATTED NANE B SIGRING OFFICER OR DIRECTOR Date Daytime Phans #

AY 0168500

CR2E034 (10/02)



