FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J41005

HOLLAWAY INSURANCE & FINANCIAL GROUP, INC.

Secretary of State

05-01-2003 90510 001 ***150.00
05-01-2003 90510 002 *****g 75

Principal Place of Business
12693 NEW BRITTANY BLVD
STE A

FT MYERS FL 33907

us

Mailing Address

12693 NEW BRITTANY BLVD
STE A

FT MYERS FL 33907

us

IIVREARRIDR AT

2. Principal Place of Businaess

3. Mailing Adcdress

Suite, Apt. #, ete,

Suite, Apt. #, etc.

[(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2756377 Not Applicable
i j Couny i
Zip Country Zip ountry 5. Certificate of Status Desied ¥ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
f.-H - 2 ‘STE”E e e e e e e T Lo oo SET e e e = et ot meee = e — et
OLLOWAY, N Strest Address (P.O. Box Number 1s Not Acceptable)
12693 NEW BRITTANY BLVD
STEA
FT MYERS FL 33907 City EL [ 20 Code

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agant and titte if applicabls.

(NOTE: Registered Agenl signatura requirad when rainstaling)

FILE NOW!!! FEE IS $150.00

@

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, o OFFICERS AND DIRECTORS | Ki8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PST O Dslete e Clchange [ Addition
NAME HOLLAWAY, STEVEN N. HAME ' ‘
stheeT aoohess | 12784 YACHT CLUB CIRCLE STREET ADDRESS

orv-st-2¢ - |FT MYERS FL 33919 CITY-ST- 7P

TILE D 0O peiete e CIchange [ Addition
NAME HOLLAWAY, STEVEN N, NAME

sTReet AnoRess | 12784 YACHT CLUB CIRCLE STREET ADORESS

CITY-ST-2P FT MYERS FL 33919 CITY-$T-7iP

TITLE v . JI:!_Delete TITLE [Jchange [ Addition
NAME HOLLAWAY, NORIS E. R R ’

sTReET ADGRESS | 13310 MCGREGOR BLVD STREET ADDRESS

CITY-ST-7IP FT MYERS FL CiTY-ST-2IP

TITLE O Delete TMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2IP

TITLE [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

(7). Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Dm
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.
El Greve \L\\mw $25-203  239-215:99%D

ICER OR DIRECTOR Data Daytime Phone #

AY  EiE/150

CR2E034 (10/02)



