2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HOLLOWELL ADVERTISING.INC.

PO0000085846

Principal Place of Business
13501 PRINCESS KELLY DR.
JACKSONVILLE FL 32225

us

Mailing Address
PO BOX 24668
JACKSONVILLE FL 32241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90278 026 ***150.00

TR DAL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurmber 71951 Applied For
59—36 Not Applicable
Zp T e e __Goﬂy'_._ . Z,ID Country 5. Cerlificate of Status Desired 0 g‘g’gesq Iﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MEREDITH A
3617 CROWN POQINT RD.,
JACKSONVILLE FL 32257

F_Y

Street Addrg:’sf PO, Bdk‘:umber i 5@1 Aztable)

City

Zip Code

FL

8. The above named ans
the cbligations of

SIGNATURE

gistered

submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

63

Signature, typed g printed nama of registered agent and title if applicable.

' (HOTE: Reyistered Agent signalure requ%} wifehn reinstating)

f parEe

A FIL WwW1ll FEE IS $150.00 d ) N .
ARGy 1,2003 Feowi b 555000 " S Corpe e $2.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [ Change [ Addition
NAME MARSH, MELANIE H NAME
sraeer aooress | P.Q. BOX 24668 STREET ADDRESS
omv-s1-z¢ | JACKSONVILLE FL 32241-4668 CIFY-S1-21p
TITLE D e O delete TITLE [J Changs [ Addition
NAME MARSH, BRIAN NAME
streeTaDDRESS | PO, BOX 24668 - STREET ADDRESS
orv-stze | JACKSONVILLE FL 32241 CITY-ST-2IP
TILE - 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2ip
TITLE ] Detete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Delete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
TILE ' O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _

SIGNATURE:

in an address, with all otper like empowered.
e ~
3 7 Tagenye
Aokt Yhonin

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | fytheresriify thal ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ogfh; t ffickr or director
of the corparation or the eceiver trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name Yppeafs k 1QJor Block 11 if
changed, or on an attad f

258-8£999

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phong #

n/sézf/as
VA

FraiHiad ¥

Ay

CRZE034 (10/02)



