Ty

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # J48567 Secretary of State
¥, Entity Name 03-21-2003 90112 041 ***150.00
HOLLOWAY TREE FARM, INC.
Principal Place of Business Mailing Address
2620 GRIFFIN ROAD 1616 LAKE SHORE DR
L{FESBURG FL 34748 ORLANDO FL 32603 '

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - | 4. FEI Number Appiied For

59—2755237 Mot Applicable
| & Country Zip Country } 5. Certificate of Status Desired ] §£‘z§qlﬁ?§;ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

— HOLLOWAY, RUFUS.. - . —. . R e

Street Address (PO, Box Number is Not Acceptable}

99 W. COLUMBIA STREET

ORLANDO FL 32806

City FL Zip Code

the obligationg of re ﬁ;t_ere_d agent.
<A - of 3 5
k‘-‘-ﬂ A (g
SIGNATURE i A, h 7 ed3

Signature, typed“r printed name of regisiared agant and 1itle it applic{b’()' (NOTE: Registered Agent signalura required when reinstating) DATE
SJ

8. The above na tity 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

Aﬂ:r";nEa;l 10 ‘g,(:c!alsigfvl:ﬁ; ilsgégg 00 ‘ 9. Election Campalgn Financing $5.00 wmay Be
! ) Trust Fund Contribution, O Added to Fees
;-_jMake Check Payable to Florida Department of State
10. ‘- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD . ] Delele TITLE PLGS TS ST ﬂl]hange [T addition
NAME HOLLOWAY, RUFUS NAME CAZYS + <L
steecT aponess | 99 WEST COLUMBIA ST STREET ADDRESS | D¢ Yo Epeld FRrnd ZE
orv-sr-z¢ | ORLANDO FL 32806 V-S| LEES Bkl , o SYIE
TITLE S O petete N R Y WChange [C] Addition
NAME HOLLOWAY, BETSY NAME O EDBY froctew,
srheeT anoress | 99 WEST COLUMBIA ST STREET ADDRESS | DL Do GAe 7z, 0 72D
orv-st-zp | ORLANDO FL 32806 CITY-§T-ZIP LSO ls, T BrryP
TILE [ velete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS T e s " STREETADDRESS | = ™=~ - - =~ T T
CITY-S1- 2P CITY-ST-71P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7P
TIILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corperation or the-resgiver or trustee empowered lo execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atty ith an address, with all other like empowered.

SIGNATURE: IRED 3-1%-03 Yo -E22-SRED.

X hgen OR HRECTOR Date Daytime Phona #

CR2E034 (10/02)




