FILED "

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

[CVE WPV

D

ecretary of State

OCUMENT # K61409

THE

1. Entity Name

04-28-2003 91405 037 ***150.00

HOL-TITE, INC.

Principal Place of Business

Mailing Address

P O BOX 80295 P O BOX 80285
ST PETE FL 33784-295 ST PETE FL 33784-205
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DU

(EJ/CHECK HERE IF MAKING CHANGES

]

-

City

FL

Zip Code

=

* the obligations of rggistergd agent.
SIGNATURE i
oo - Sgnai rf,?'prc}mlir:mre’%name of

isteracLgqQent and utle
A EBLU q!e

8L/ 14 /3

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signature required when reinstating) 7

DATES

- 12

FILE NOW!!! FEE IS $150.00

N

i .- “After May 1, 2003 Fee will be $550.00
- Make Check Payable to FTq'rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Oty &State. o e e - | e Cily. & State e lBr s g 4. FEI-Number:gg- EEE -jAppliediFor ==~ |- =
59-29277?4 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DWYER, WILLIAM F DWYER, WILLIAM F
! Street Add P.C._Box Number is Mot Acgeptabl
3530 66 TERR NO. ) reet ress6(101 o>i Olémtﬁr ISA\;}:.’. CNCGD able)
PINELLAS PARK L. 34665 ¢ Pinellas Park, FL 33782

12. | hereby certify that the information suprlied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or d rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Bloek 11if

changed, or on an attachment with an address, with all other like empowered.
e/ AT j r
SIGNATURE: _ /I AT IEL 2 o¥/ra/0F
7 Dawmefhona 4

 SIGNATJRE AND TYPED OR PRITED NANE OF SIGNIN

Date

0. ¢ - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
me - - PT . O oelete TITLE PT [¥thange [ Addition ‘_515
NAME DWYER, WILLIAM F NAME =}
steer aooress 3580 66TH TERRACE, NORTH STREET ADDRESS D%?R ? O‘;iLLIAM F g
ok w Al e
orv-st-ze PINELLAS PARK’FL CITY-ST-2IP ! Elne l]las Pa%{, %IL 33782 ﬁ
TME i [ elete TITLE v [ehange [ Addition &
NAME WYER, MARY ANN NAME DWYER, MARY ANN k
STREET ADDRESS FSBU‘GGTH TERRACE, NORTH -+ oo e fSTREEFADDRESS -~ @ ()1 T O R Ave N~ ° 7 =
. STREET ADDRESS . -1g] e
CITY-S7-2IP INELLAS PARK FL CITY-ST-2IP 9inel£|:as BarK , §L 33782
TITLE [ petete F o [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P GiTY-§T-21P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
‘| * STREET ADDAESS STREET ADDRESS
| CITY-ST1-2P GITY-ST-2P
} TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



