2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P01000001419 ecretary of State
1. Entity Name 04-14-2003 90403 042 ***150.00
HOLT'S MOVING SUPPLIES, INC.
Principal Place of Business Mailing Address
500 INDUSTRIAL PARK ROAD K-1 500 INDUSTRIAL PARK ROAD K-
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Apnlied For
59—3686741 Not Applicable
Zp - Gotihuy TERTT T Oy iicats of Status Desired T (7~ $8475 Addional-
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
HDLT' WILLIAM J JR. Street Address (P.O. Box Number is Not Acceptable)
131 GARDNER DRIVE -
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits 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
the chligations of registered agent.

SIGNATURE L33 .
Signaturae, tyjd Hent and Lite i applicable, {NOTE: Repistered Agent signatura required when rainstating} DATE
FILE NOW!I! FEE |S $150.00
- . Election Ci ign Financin.
After May 1, 2003 Feo will be $550.00 e G faren® - 35,00 ay e
Make Check Payable to Florida' Department of State ’
10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE |D . O pelete TITLE [ Change [ Addition
NEMR HOLT, WILLIAM J JR. NAME
sTaeeT aoess | 131 GARDNER DRIVE STREET ADDRESS
CITY-51-2IP SHALIMAR FL 32579 CITY-ST-2IP
TTLE D O Delete TILE [Jchange [ Addition
NAME CAGGIANO-HOLT, MARGARET R NAME
streeT apDRESS | 131 GARDNER DRIVE STREET ACDRESS |
omv-sT-2P° | SHALIMAR FL°32579° h por 2= Ry ST-aET T | T TR TR T enene s s s mes e TR S s m e T
e ' O peiete TILE Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (5 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2V iSiCbpAY UHRABGIAHED 1003 _§5D-65[-3238

I SlGNA}pRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

P AP

v

CR2ZE034 (10/02)



