]

7L - FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

DOCUMENT #  J48567 ecretary of State

1. Entity Name 04-09-2002 90732 031 ***150.00
HOLLOWAY TREE FARM, INC.

Principal Place of Business Mailing Address

2620 GRIFFIN ROAD 2620 GRIFFIN ROAD [BLUALAUE S
LEESBURG FL 34743 LEESBURG FL 34748
2 Fincipal Fiace of Busnass 3 Mailng Addiass “II"" Im m” "m INI m” ("’ l(m ml”m' nm Ilm Iml Im
1616 Lake Shore Dr.
Suita, Apt. #, elc. Suita, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number 275523 Applied For
Orlando, FL 32R03: 5% U Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
32803 5. Certificate of Status Desired O Fao Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e e e e e e
HOLLOWAY, Street Address (P.0. Box Number is Not Acceptable)
ou s (P.QO. mber is )
99 W. COLUMBIA STREET i g ' prable
ORLANDO FL 32808
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florlda,
SIGNATURE
. typed or prifid neme of reghionsd apent and Btis it appicible. (MOTE: Rogi#tarad Agent signature requined ahen reinsiaing) DATE
8. This carparation is efigible to satisfy its Intangible FILE NOWII FEE IS $150.00 10. Election Campalgn Financin
|—== Tax filing requirament and. alects 1o do go. 0 = After-May_1, 2002 Fes will.be $550.00. __ . ~ - Trust Fund Copnh'?bution. g o.. fdsdﬁ?ohgasaz - -
{Ses criteria on back) g Make Check Payable to Depariment of State - e e
il kS OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
TLE & O velete TTLE - [OChange  [J Addition | &
NAME HOLLOWAY, RUFUS NAME 2
sthezt aponess | 99 WEST GOLUMBIA ST STREET ADORESS g
C[n’.s]'.ﬂ? m FL m ClTY.ST.ZlP E
TLE ] O belete TITLE - [ Crange [ Addition | &
MAME HOLLOWAY, BETSY NAME ,
staees aporess | 99 WEST COLUMBIA ST STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32808 CITY-ST. 7P
TIME e e eim — - [ Detern LLL ) o ) ) . [ cChange [ Additfon
-‘Nm—_s)_:_"'“‘—""‘*::‘—'—-'— e 2 i i -.'-**__—;_;_—_- e s ._ - WE . .. e T T -
SIREET ADDRESS T T e apeness T T —— - : B e
ciry-st-2p . CITY-5T-2P .
TME . . O Delete TME O change  [J) Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2F . : ' . CITY-51-21P
Tme L ] Detete me O] Change (] Addtion
HAME " KAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CTY-51-2P
TIE O Delete TIrLE . [ Change [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify thal the information supplied with ihis hllng doas not qualify for the exemption staled in Section 119.G7{3){i). Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an officer or director
gseq 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an attachmant with an addrass, wit .

SIGNATURE: ___ . GINATU 3/’7«/'59/ ‘1‘4’15/@9?795

of tha corporation of the receiver or trustee empo

SHIMATURE AND TYPED OR Pl n!mmnoonﬂm OHDIR!CTOH{ . Daylene Phong #




