2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L77139
1. Entity Name

HOLBEN CONSTRUCTION COMPANY

G

Principal Place of Business Ma

333 N. FALKENBURG RD

iling Address

332 N FALKENBURG RD

SUITE B-200 SUITE B-203
TAMPA FL 33619 TAMPA FL 3361¢
us Us

2. Principal Place of Business

/505" 0. Lo hendt £A

3. Mailing Address

/50 .5 1) Winghoested

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90736 002 ***150.00

ICEUASTHRINM R

Suite, Apt. #, etc. Suite, Apt. #, etc. Aﬁ CHECK HERE IF MAKING CHANGES
. ify & State City, & State 4, FEt Number Applied For
@ @(lﬂ.d—&r\) ]: L &A”‘/ DG/") /Q 650196945 Not Applicable
Zip Countr Zip ) ountry " ) $8.75 agditional
33510 | Hellsboesssh| 33570 |1isboaneef, | 5 Cbicaeorsansons 11 3875 astions
6. Name and Address of Current Registered Agent ' ~ 7. Name and Address of New Registered Agent
Name
HOLLOWAY, MICHAEL-T. -
Streat Addrass (2Q. Bgx Number is Ngi Accept bie)
333 N FALKENBURG RD i S LY T N ee st £4.
SUTIE B-203 : L .
TAMPA FL 33619 Cy R A ol T3
v B s Do) FL | 22¢ D

8. Thinabove namag entity submits this statement for the purpose of changing its registered cffi

the obligations of hegjstered agent.

\LNMQ S AN

ce Or registered agent, or bath, in the State of Florida. | am familiar with"ana accept

SIGNATURE

Signature, typed or printad name of@sl%er} and tite il applicable.
—

(NOTE: Registered Agant signalurs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

A
U

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST [ pelete TITLE ‘O change [ Addition
HAME HOLLOWAY, MICHAEL T. NAME

stheer aooress | 1505 W WINDHORST STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP

TILE VP - O Delers me " .. NP , [J Change &Adaitiun
e HOLLOWAY, ficsmeet- v 5 e Wolloway , Yick. J.

sTREET ADDRESS | 1505 W WINDHORST 7 —- STREETADDRESS | 1 SO (W LA] Trclho 25T

orv-st-zP - | BRANDON FL 33510 CITY-5T-21P SCandor) ﬁ/ 233510

TIILE ST - O Delele meEe Tt T ; T T T change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TMLE [ petete TILE [C] Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CIFY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change  +[J Addition
NAME -y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or thefreceiver or trustee empowered
changed, or on an attacl

SIGNATURE:

to execute this report as required by Chapter 607, Florida

ent with an address, with all other like empowered.

Statutes; and that my name appears in Black 10 or Block 11 if

Date Daytime Phone #

CR2E034 (10/02)



