FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 16,2003 8:00 am

DOCUMENT # J10868 ecretary of State

1. Entity Name 04-16-2003 90237 015 ***150.00
BOB HOLLINGER, INC.

Principal Place of Business Mailing Address
1280 FLORIDA AVE 1280 FLORIDA AVE
(ORANGE CITY FL 32763 QRANGE CITY FL 32763
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2677477 Not Applicable
Zip C?'j'”j’}" N Zip L o _-Cour.ﬂr? s Egltificate of Status Desired ]:]‘ geae.gesqlﬂ:iﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLINGER, ROBERT E., JR. Street Address (PO. Box Number is Nat Acceptable)
2175 WEST FIRWQOD DRIVE 1150 [Stoncdn AVC
DELTONA FL 32725
Cit Zip Cod
onuree ity FL %i7 ¢ 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 ohligations of registered agent.

SIGNATURE

Sigratura, typed ar printsd name of registered agant and tite il applicable. (NOTE: Registered Agar signatura requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Cheek Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PD 3 Delete TILE (] Change [ Addition
NAME HOLLINGER, ROBERT E., JR NAME )
steeT aporess | 2175 W. FIRWOOD DRIVE STREET aDDRESS | O §-0 Ploncda pvc

. crv-s-zp | DELTONA FL otz |logerge  divky , P 3272635

CTTRE ") O Delete TALE A Change [ Addition
NAME HOLLINGER, PAUL A NAME .

*streeT aporEss | 617 ANDERSON DRIVE STREET ADDRESS | A7 576 A‘g vsd ire ¢ F,
cre-st-2p | DELTONA FL 32725 CITY-5T-2IF Deltrorm , FI. T2 235
TITLE v o I T DO Delee e T[T T T ST . " change [ Addidion
NAME HOLLINGER, SHIRLEY A NAME
STREET ADDRESS | 1280 FLORIDA AVE STREET ADDRESS
crv-st-2¢ | OQRANGE CITY FL 32763 CITY-S1-7IP
me 1 Detete TINLE Tl change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THTLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TILE [ Delete TINE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-7P

12. | hereby certify that the information supplied with this filing dgés 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 gcurate 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 receiver or tr e empowerad exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, wi I Other like empowered.

SIGNATURE: ___ ZE REQUIRED Y-(2-05 756-274-5799

SIGNATURE AND TYPED OB}RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

AV

CR2E034 (10/02)



