2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 27, 2003 8:00 am

DOCUMENT #  PO1000016563

1. Entity Name

HOLLOWAY HEATING AND AIRCONDITIONING, INC.

Secretary of State

03-27-2003 90092 010 ***150.00

Mailing Address
685 GROVE PARK CIRCLE
FERNANDINA BEACH FL 32034

Principal Place of Business
685 GROVE PARK CIRCLE
FERNANDINA BEACH FL 32034

.

2. Principal Place of Business Mailing Address

DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ILGCAANS

"y

City & State - City & Stata” 4. FEI Number Applied For
’ 59—3701574 Not Applicable
Zi Countr Zi Count iti
p Y B uniry 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA
TOMASSEI—” A. JEFFREY ﬁ Sireet Address (P.O. Box Number is Not Acceptable)
406:ASH STREET.~
r
FERNANDINA 'BEACH FL 32034’ .
R City Zip Code
L i FL
8. The. aboye: named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and acceot
the?on 1g hons of reglstered agent.
HE \,7@
SIGNATURE . : :
EEA ighature, typed or printed name of registered agent and titte if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
H A —
= < FILE NOW! FEE IS $150.00
va, d . 9. Election C ign Fi i
. After May 1, 2003 Fee will be $550.00 Trjztlgznda(r:noe\atlr?;uti:: rend ft%:gﬁohg:&;: °
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE D * [ Delete THLE [ cChange  [J Addition | &
S
NAME HOLLOWAY, THOMAS LEO HANE =
STREET ADDRESS 685 GHOVE PARK C|RCLE STREET ADDRESS E
om-sT-2° | FERNANDINA BEACH FL 32034 GiTY-5T-2P @
TITLE [ Delete TITLE () change (] Addition g
NAME NAME .
_ .- - - - T - . D e TRt - A
STREET ADDRESS - - STREET ADDRESS
cy-51-2IP CRY-S1-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE 3 delete THLE [5 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE 1 Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP.
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
12. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with wer like empowered.
L) /500 J / Y1~ Kol ~ 40K
SIGNATURE: __ 2950} SACUBED RS /0= Y-, D
smr}ArunE AND 'rvpsn OR vafsn NAME GFSIGNING OFFICER OR omEc*ror{ Date ' Daytima Phona #




