e ———————— . — —— - I P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J80038 Jan 25, 2000 8:00 am
1. Entity Name
HOLLIE'S LOCKSMITH SERVICE, INC Secretary Of State
' ) 01-25-2000 90093 011 ***158.75
Principal Place of Business Mailing Address
HOLLIES LOCKSMITH SVC. INC % ALFRED H. HOLLIE
113 W PINCKNEY ST ROUTE 1 BOX 820
MADISON FL 32340 MADISON FL 323409411 ; U BD ﬂ 8 6 9 B
us
F P s ORI AR R MR
HOLLIE'S LOCKSMITH SERVICE,INC SAME -
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
3328 S.F, A9th St Rox 26 SAME -
City & State . City & State 4. FElI Number Applied For
MADISON, T, » SAME 59-2823942 o | Motz oo
32?2_0 %OKE%’SON Zp i SA}%ECOUMW 5, Certificate of Status Desired Q g‘g'gg‘lﬁgﬂ“o“al
6. Name and Address of Current Registered Agent ] o 7. Name and Address of New Registered Agent
Heme "HOLLIE , ALFRED H -
HOLUE- ALFRED H. Street Address {F.O. Box Number is Not Acceptabla)
RT. 1 BOX 820 . .
MADISON FL 32340 3328 S.E. 6Jth St. Box 26
°Y_ wapTSow FL | %255

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.

sianauRe __ ALFRED H. HOLLIE - Z& . JANUARY 20th, 2000
Signatura, typed or printed namae ef registered agent and tit] if applicable. NOTE: Ragistered Agen signaturg required when reinstating) DATE
£ .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax ﬁung requxrememgand elects z;y doso After MAY 1, 2000 Fee wm$ be $550.00 10. %ﬁg:',ﬂﬂ;aggi'r?;ug:;"':'”g O ﬁc?d'gﬂo";‘:ae\g?e

{See criteria on back) O _Make Check Payable to Depariment of State
1. OFFICERS ANG DIRECTQORS l 12, -~ AljDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O oslste me : X¥Change [ Addition
NAME HOLLIE, ALFRED H. NAME HOLLIE, ALFRED H,
STREET ADDRESS | RT. 1 BOX 820 STREET ACDRESS 3328 S.E. 69th St. Rox 26
onY-sT-2¢ | MADISON FL otz .| "MADISON, FL. 32340 -
TITLE ) & petete TME [ Change (7 Addition

NAME HOLLIE, EDNA G.
STREET ADDRESS | RT. 1 BOX 820

NAME
STREET ADDAESS
CITY-5T-7IP

NO S/T AT THIS TIME

CITY-S7-2IP MAD'SON FL

me. oo - © Coeee -- ~fme -] e R B ¥ Il S
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TiTLE . ‘ O pelete TITLE ; [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TE O petete e ([ Change 1 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

onv-st-oe |- ' CITY-51-2IP

13. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: - - SIGIN AL#iR B, (L1183 e P A K% JANUARY 20th, 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORfECTOH Date Daytime Phona #
£ S



