2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91529 S May 01, 2001 8:00 am
1. Entity Name ry
HOLLY EARTHWORK, INC Secreta of State
' ' 05-01-2001 90095 008 ***150.00
Principal Place of Business Mailing Address
423 LAKEVIEW ST 423 LAKEVIEW ST
MARY ESTHER FL 32569 MARY ESTHER FL 32569
us us
> e o IERRETR TR ER MM
Suite, Apt. #. etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2845770 Not Applicable
ap Gountry “p Country 5. Certificate of Status Desired [l $8'75 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JAMES Street Address (P.O. Box Number is Not Acceptable)
423 LAKEVIEW ST
MARY ESTHER FL 32569
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Sigrature. tyoed or printed rarme of registarsd agent and title f applicable. {NOTE: Regsiered Agent signature required when reinstating) DATE
i ion is eli isfy i 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elcotion Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Foss
(See criteria on back) g Make Check Payable to Department of Stete ’
11. OFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O Delete TITLE O Change [ Acdition
i WILLIAMS, JAMES e
STREET ADDRESS 423 LAKEVIEW ST STREET ADDRESS
CIry-$1-21P MARY ESTER FL 32589 CITY-ST-7IF
TITLE ST (] Delete 1L [ Change [ Addfiion
NAME WILLIAMS, TERESA NAME
STREEY ADDRESS 423 LAKEVIEW ST STREET ADDRESS
CITY-ST-2IP MABY_ESIEB_EL_SZSBQ CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADZRESS
CITY-87-21P CITY-5T-2IP
TITLE 7] Delete TITLE [ Change ] Additon
NEME, NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CIIY-§1-2IP
TITLE [ Delete TITLE [ Change ] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repory or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat 1 am an officer or director
of the corporation or receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an hment with an addWh | gfhegqlike empowered.
SIGNATURE:47A/ Y-25= 0 7 l?s"e)b’?/- Ved2

IGNATURE D TYPE PRNTED MAME O FICER OR DIRECTOR Date Layl.Te Phone #
KA 8 T T i !

CR2EQ34 (10/00)



