2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000005635 A &%{f&%ﬁé%g "

1. Entity Name

HOLLOWAY EQUIPMENT, INC. 04-01-2002 90659 009 ***150.00
Principal Place of Bugingss Mailing Address

5006 BARCELONA STREET 5036 BARCELONA STREET

ORLANDO FL, 32807 ORLANDO FL 32807

RS

Ay GEPEE00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number_ Applied Fer
A - 2080 27 No: Applicable
ap Country ap Country 5. Cenrtificate of Status Desired O $8'75 Additional
_ . o Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name
BUSH' JAMES EJR Street Address (P.O. Box Number is Not Acceptable)
5036 BARCELONA STREET
ORLANDO FL 32807
City Zip Code
[ FL

rment jocae purpose of changing its registered office or registered agent, or both, in the State of Flyrida.

8. The above named entity submits this stal

: 7 2\ s0lox
bl K\ Dec. o 1S 212
Mwheefistered agent and mlem!r%_ﬁoﬁ‘ Registered Agent signature required when reinstating) DATE

9. This corporatio igitle to satisfy its Intangible \Fﬂ:é NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add

o . ed to Fees

(See criteria ondack) O Make Check Payable to Depariment of State
11, . CFFICERS AND DIRECTORS 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D , [ Celete TITLE V(}ﬁ(ﬁ.— Y Qsj [ Change )ZfAdditiun )
NAE 'BUSH, JAMES E JR. NAME Laland Anlecs e
sTReeT aooRess | 5036 BARCELONA STREET | STREET ADDRESS Q3 N. ‘T,TQ({QOD? . §
orv-st-zp | QRLANDO FL 32807 CITY-ST-2IP Coasseollogciy = 2ATOD §
TIme D (O Delete L [ change [ Addition | O
NAME BUSH, NANNETTE L NAME
sTREcT ADDRESS { 5036 BARCELONA STREET STREET ADDRESS
CITY-87-21P ORLANDQO FL 32807 ' CITY-ST-2IP
me - |lp— = =m0 T JZ’[)éme ’ TTLE I o= - = [OOchange [ Addition
NAME ROSENBERGER, RONALD NAME
sTReEcTADDRESS | 833 MURPHY STREET STREET ADDRESS
crv-s-zp | WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE D me\ete TITLE [ Change [ Addition
NAME PARSONS, WALTER C NAME
streeT anoRess | 328 WEST OAK STREET STREET ADDRESS
CITy-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 corporation or the receivey or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment fith an address, with all other like empowered.

: ‘ -P eSS 220103 Yot S

L
OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




