*,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KE1409 A o State™

HOL-TITE, INC. 04-16-2001 90056 045 ***150.00
Principal Place of Business Mailing Address
P O BOX 60295 P O BOX 80295
ST PETE FL 3378429 ST PETE FL 30784-295 A0049056
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59_2927774 Not Applicable
Zip Country ap Country §. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L Rk ] - - o T A e e e e T gt ] T ¢kt A L R e s Tman o e s o e - -
DWYER, WILLIAMF Street Address {P,Q. Box Number is Not Acceptable}
3580 66 TERR NO.
PINELLAS PARK FL 34665
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.
.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i | W1l FEE | .01 i ) ) )
9. Ihfrclprp?;angrnei el!?;blg tec:escz:zstfg cnitz Isr;tanglble Aﬂe': :'-ni;l? 2001 Feli vﬁlfxgﬁo{) 0 10. Election Campaign Financing $5.00 May Be
a ||n_g equirement an ’ ’ y Trusi Fund Contritiution. a Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE lpr 1 Detete MLE T : v 3w Change [ Addition
W L | DWYER, WILLAMF - - L : e b o
o . . o e
REET ADDRESS 3580 BGTH TERRACE, NORTH STREET ADDRESS .
CITY-ST-2IP PIN.ELLAS_ PARK FL CITY-S7-2IP '
e v O Dalete TITLE e ‘ o . 0O Change, [ Addition
N DWYER, MARY ANN N
STREET ADDRESS 3580 SSTH TERRACE, NORTH STREET ADDRESS
GiTY-ST-ZIP PINELLAS PARK EL CITY-5T-2IP B
TLE 1 Detete TINE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST1-ZIP
T <= =7 | == ===es . = - 3 pelets e - mreemmee =S e SR e = M ohange [T Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P ciry-ST-21P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET-ADDRESS
CITY-ST-2IP h CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 attachment wit’an address, with all%ampower d.
: /ﬁ ";on/a/ To7 S22 - 8§ SO

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OPFICE IRECTOR Date Daytime Phone ¥
[ 4

0527724

CR2E034 (10/00)



