2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K56465 Jan 19, 2001 8:00 am
1. Entty Name Secretary of State

OLIN/HERBERT LIMITED, INC. 01-19-2001 90095 026 ***150.00
Principal Place of Business Mailing Address
424 BYWATER DR _ 424 BYWATER DR . .
ORLANDO FL 328392061 ORLANDQ FL 328332961 LUUUbILL
F TR v IR AR RTAR AR AR

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_2924547 Applied For

0076093

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIN, GEORGE P.

Street Address {P.O. Box Number is Not Acceptable)

424 BYWATER DR
ORLANDO FL 32838

City FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. ;his;grporanqn is eﬁlgiblg 17 satieifyc';ts-lnlanible R »‘_-_;f-i FI;EA‘I;J‘IOV:'(':.I.E FFEE lsi"s;:o':go 00»__ = 1 10. Election Campaign Financing $5.00 May Bo
axfi 'n,g rgqu\remen and elects Lo do so. er » 20 ee W $ N Trust Fund Contribution. | Added to Fees
(See criteria on back) A Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O oslete TLE [ Change [ Addition
NAME OLIN, GEORGE F. NARE

STREET ADDRESS 424 BYWATER DR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CiTY-ST-2IP

TILE Dv [ Detete TNLE [ Change [ Addition
HAME HERBERT, GLENDON NAME

STREET ADDRESS 4170 SAXON DR STREET ADDRESS

CITY-81-21P NEW SMYHNA BCH FL CITY-8T-2IP

TITLE O peiete TITLE O change [ Additien
NAME NAME

STREET ADBRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-2IP

TTLE O Delee TIE [ Change [ Addition
_NAME e — s -~ B — MAME - . e - e
STREET ADDRESS - STREET ADDRESS

CITY-8T-21IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST-2P CITy-ST-2IP

TITLE O Detete THLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M{’. QL (lopde P pling  Presdedt Qleol-01  Ho §54 9553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR Data Daytime Phone #

CR2E034 (10/00)




