2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G76010
1. Entity Name

BROACHING SPECIALTIES TPA, INC.

Principal Place of Businass Mailing Address

% FRED HOLAS % FRED HOLAS
802t ANDERSON ROAD 8021 ANDERSON ROAD
TAMPA FL 33634 TAMPA fL 33634

FILED
Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90230 042 ***150.00

T .

2. Principal Pla%ﬂ.si ess 3. MaiWess
M & M <
Sulte, Apt. #, etc. Sulte. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. ;::EI Number = Applied For
. 59-2370554 . Not Applicable
2P Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HOLAS, FRED i Street Adgress (BA). BmmrﬁNot Acceptable)
8021 NORTH ANDERSON ROAD A
s T
TAMPA FL 33634
City FL Zip Cede

the obligations of registered agen],

8. The above named entity submits this statement for the purpose of changing its registared affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable.

{NOTE: Registered Agent signatura reguired when reingtating)

DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. o " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . X [ Detete TILE [l change [ Acdition
NAME HOLAS, FRED NAME

streer aporess (8021 ANDERSON RD STREET ADDRESS

orv-st-zp | TAMPA FL 33634 CITY-5T-2IP

TTLE v [ pelete TLE [ change [ Additicn
NAME HOLAS, JERRY D HAME

streer a0oRess 1500 E. N MILE RD STREET ADDRESS

orv-st-ze |MADISON HEIGHTS MI™48071 BEateatii IEVINACI Bt Ml e e oL -

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CHTY-ST-21P

TITLE O elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete Tmne [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TNLE [ change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-§T-2P

sath all other like empawered.

changad, or on an attachment with an adgdress

SIGNATURE:

12. | hereby certify 1hai‘_lhe infermation supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, F

on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
shall have the same legal effect as if macle under oathy; that | am an officer ar direclor
lorida Statutes: and that my name appears in Block 10 or Block 11 if

:%ééﬁé@? D HolAds Ki3-395lézg

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date‘p / O =P Daylime Phone #

CR2E034 (10/02)



