[ ] §
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT #  J91529 Secretary of State
1. Entity Name 05-05-2003 90199 011 ***150.00
HOLLY EARTHWORK, INC.
Principal Place of Business Mailing Address
423 LAKEVIEW ST 423 LAKEVIEW ST
MARY ESTHER FL 32569 MARY ESTHER fL 32569
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2845770 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ * = --a—fx~Name and Address of Current Registered Agent. . . 7.-Name and Address of Now. Reglstered Agent .
Name
WILLIAMS, JAMES '
S' 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 sub'rpits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. Sfgnature, typad or printad name of registered agent and title if applicabls. {MNOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 ‘ o
After May 1, 2003 Foe will be $550.00 e o om0 1y 25,00 ey e
Make- Check Payable to Florida Department of State ’
0.5 - OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mie- | PDC ' O Delete e O change [T adgcition | S
e~ | WILLIAMS, JAMES NAME =]
stheer aporess | 423 LAKEVIEW ST STREET ADDRESS 3
crv-st-zr | MARY ESTER FL 32569 CHTY-5T-2P 2
o
TITLE ST ] O telsts TITLE [ change [ Addition Ec)
NAME WILLIAMS, TERESA NAME
STREET ADDRESS | 423 LAKEVIEW ST STREET AUDRESS
CITY-ST-2IP MARY ESTER FL 32569 . CTy-S1-21P
MET e - [ Delete TE - {7 Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TTLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY -8T7-2P
t2. | 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 shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivergr trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen4/th an address, with arl other like empowered.
‘ TNz P £- - -
SIGNATURE: Y/ Z2LENAT U252 QR didiont T30-02  BH0-5@I-U201
D T\'PED OR PFIIFH'ED IAME UFsﬂGNING QFFICER OR DIRECTOR Date Daytims Phone #




