2001 UNIFORM BUSINESS REPORT (UBR) FILED

VOUD 190

[ ]
DOCUMENT # H54038 ) Apr 30, 2001 8:00 am
1. Entity N
BRUCE HOLDEN, INC ' ecretary of State
P 04-30-2001 90047 004 ***150.00
Principal Place of Business Mailing Address
% ROBERT C. SIFRIT % ROBERT G. SIFRIT
3906 RANCH CREEX DR. 3906 RANCH CREEK DR,
AUSTIN TX 78730 ALISTIN TX 78730
Suite, Apt. #, etc. Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'16491 19 Asotied Faor
Not Anplcable
Zip Lountry “p Couniry 5. Certificate oi Status Dosired O $8‘75 Addiﬂonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
SIFRIT’ HOBEHT C. Street Address (PO, Box Number is Not Accentanie)
2315 AARON ST. ' T ' R
PORT CHARLOTTE FL
City fnl Zip Code i

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.

SIGNATURE
Sigrature. typed or printed name o registercd agert and tite ' apolicanle MNOTE: Reg stered Agent signature reguirsd whan reinstasing) DATE

hi ion is et iy i Bl FILE NOWII FE 5
® g:fﬁg (r);?qlﬁrnolr:a::? ﬁs gﬁ!igi Lr;tang,b‘c f“\‘[i;;-lgﬂz,‘?{o golo“] i}:EE i«i;ijf 35?500 05 10. Election Gampaign Financing $5.00 may Be

. = ’ - T w e T Trust Fund Contribution. L] Added 10 Fees

(See criteria on back) 0 Mzke Check Payable io Departmant of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE PTD ] Delete TELE [} Change  [L] Aaditios
NAME HOLDEN, HELEN A. NAME
sTREET ADDRESS | 3906 RANCH CREEK DR. STREET AZDRESS
CITY-5T-2IP AUSTIN TX CIfY- §7- 21
L D ] Deete TITLE (] Chenge [ Acditon
NAME BRUCE, MAY AV
sTReCT ADDRESS | 4/2 SUCCOTH CT STREET ADSRESS
CIY-5T-71P EDINBURGH, SCOTLAND CTY-51- 2P
TLE D O Delete TTLE U Crarge L3 Adeien |
NAME WHITESIDE, JOAN D. NAME
streer aooress | WYMAN HILL STREET AUDRESS
oITY-§7-217 WOODSTOCK VT ClY-SI-2:¢
s (3 Delere e L Charge [ adcies
NAME MAME
STREET ADDRESS SIRLET ADDRESS
CITY-5T-2iP CITY-$T-7IP
TITLE L Dalew iILE O Charge [ Adeior
HANE NEME
STREET ADDRESS STROFT ADDRESS
CITY-$1- 4P GITy-g7-7/9
TITLE ] peiete TITLE [C] Chenge [ Acditor
HANE NAME
STREET ADDRCSS STREET ADTRESS
CITY-51-21P CHY-§r-2P

13. 'hereby certify that the information supplied with this filing does not gualify for the exemgtion slated in Section 119.07(3)(i), Florida Statutes. | further certfy that the in‘ormation
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 direcior

of the carporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Back 12 1
changed, or on an attachment with an address, with all other like empowered.

Rete @ G, (Helew O tvinen ‘,5//'}:3{/4‘5 512 343~ A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E34 (10/00)




