s

2003 FOR PROFIT CORPORATION

UNIFORM BUSINES

1. Entity Name

HOLADAY

DOCUMENT #

INSURANCE AND FINANCIAL SERVICES, INC.

S REPORT (UBR)
P01000047529 e

Principal Place

of Business

1144 LAKE DEESON POINTE
LAKELAND FL 33805

Mailing Address
1144 LAKE DEESON POINTE
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90254 043 ***150.00

TR

Suite, Ant. #, etc,

Suite, Apl. #, etc.

[0 CHECK HERE iF MAKING CHANGES

re 7

QUINCY FL 32351  ~ ;
o )

i

City & State City & State 4. FEI Number Applied For
59‘3719144 Not Applicabie
i Zi Count it
Zie Couniry P Uy 5. Certificate of Status Desired $8.75 A.dd'"o"a'
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
SISSON, LARRY : Street Address (P.O. Box Number is Nc'>1 Acceptable)
218 SOUTHERN COUNTRY LN.

City

FL

Zip Cede

B. yhe above riamed entity
i_"_ .z the.abligations of registered’agent.

(] e

]

submits this statement for the purpose of changing its registered o

ffice or registered agent, or poth, In

the State of Florida. | am familiar with, and accept

*SIGNATURE

Signature, typed or printed name of ragistered agent and tite it applicable.
» - e —m T— S T L Ly

_(NOTE: Registered Agent signature raquired wi
T - =T e LI e

han reinstating)

e camemte X = L -

DATE

l4'<-7  -FIkE NOWNY FEE IS $150.00

. i After May 1,2003 Fee will be $550.00

{-‘MaKe Check Payable lo Fidrida Department of State -
i L

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

" OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D - O Delete TE O] change [ Addition
HAME HOLADAY, KEVIN L NAME
sweer anoress | 1944 LAKE DEESON POINTE $TREET ADDRESS
orv-s1-zF | LAKELAND FL 33805 GITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T belete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Changs [ Addition
NAME - - ——— T NAME. T i e e e T ——
STAETT AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
—_—

TILE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2IP LITY-ST-7P 4
TITLE 3 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIF J
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information

indicated on this report or 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 corparation or therfecelver or trustee empowe o execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an agachment with an address, with all other like empowered.

> L d "
SIGNATURE: (GINA SSRE DEQUIRED > Blsd: (RS
E &W OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

rRIENRA {10/02)




