FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90003 037 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J20729

1. Entity Name
NEW HARBOR FINANCIAL CORP. IX

//

Mailing Address
C/O SCOTT W. HOLLOWAY

Principal Place of Business
% SCOTT W. HOLLOWAY

AD077214

I

DO NOT WRITE IN THIS SPACE

55 CAYUGA RD. 55 CAYUGA ROAD
SEA RANCH LAKES FL 33308 SEA RANCH LAKES FL 33308
us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

City & State City & State 4, FEi Number ~ Applied For
59-2689826 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘_: _ — L _ —— | Name e . e
HOLOWAY, SCOTT W. Street Address (P.O. Box Number is Not Acceptahile)
55 CAWGA RD.
SEA RANCH LAKES FL 33308
' City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typad or printad name of registared agent and titla if applicable

{NOTE: Registered Agent signatura required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS ] Delete TLE [J change [ Addition
NAME HOLLOWAY, SCOTT W. HAME

sTReeT ADDRESS | 55 CAYUGA RD STREET ADDRESS

CITY-ST-2IP SEA RANCH LAKES FL CITY-ST-ZIP

TImLE O pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP !

TILE [ Delete TITLE ced [ Change [ Addition
RAME ~- ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE [ Delete MLE [ change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S5T-2IP

TME [ petete TTLE [(Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ty ST-21P

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP g cwv-srze

13. | heraby certify that the information suppli#d
indicated on this report or supplerment

changed, or on an attachment with

SIGNATURE:

th this filin

ED

does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
repgft 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 carporation or the receiver or tidstee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

95 4939537

smNArinE AND ?ﬁa‘b OR PR

H ;6 AME OF SIGNING osr?ta OR DIRECTOR

Daytima Phone #

7//.449/
/// /D:!G 4

CR2EQ34 {5/01)



