2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

AT Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

HOLL-TOOLE, INC.

P01000066279

Secretary of State

03-05-2003 90040 049 ***150.00

THE §

Mailing Address
722 ALBEE ROAD

Principal Place of Business "
722 ALBEE ROAD WEST
NOKOMIS FL 34275

NOKOMIS FL 34275

WEST

2. Principal Place of Businass

3. Malling Addrass

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SARASOTA FL 34237

o

=

City & State City & State 4, FE! Number Applied For
59—3729574 Not Applicable
zp Couniry Zp Couniry 5. Certificate of Status Daesired O geae.gesq l‘ﬁ?eﬁﬁc’”al
n 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A——-—-,—;-EB’_—.%“—;—_N .T . - - - . Street Address {P.O. Box.Number.is Not Acceplable) ——
2014 FOURTH STREET

City Zip Code

FL

8. The above named entily submits this statement for the purpose of chan
the obligations of.registered agent,

SIGNATURE

ging its registered office or registerad agent, or bolh, in the State of Florida, | am familiar with, and accept

Signalture. typed or printed name of registered agent and lite it applicable

(NOTE: Registered Agent signalure required when reinstating) CATE

: FILE NOWN! FEE IS $150.00
g ' < After'May 1, 2003 Fee will be $550.00
' “Make Check Payable to Florida Department of State

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TITLE PD [ Delete TITLE [T Change [ Addition
HAME HOLLFELDER,-MARK NAME ’

streeT anoress | 7467 CABBAGE PALM CT STREET ADDRESS

crv-st-zP | SARASOTA FL 34231 CTY-ST-2p

TITLE VD O Delete TITLE [ change [ Addition
NAME O'TOOLE, LARRY HAME

STREET ADDRESS | 6329 ARECA BLVD. STREET ADDRESS

CITY-S1-2P SARASOTA FL 34231 CITY-5T-2IP

TMLE S 7 Dalete TITLE [ Change [ Addition
NAME HOLLFELDER, CARY NAME

sTReer ADDRESS | 7467 CABBAGE PALM CT STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP

TILE T O belete THLE [ Change  [T] Addition
vt o O'TOOLE, ALUCE. - T e ~NAME ] PPN - = . -

STREET ADDRESS | 8829 ARECA BLVD STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34231 CITY-ST-2iP

TITLE [ pelate TITLE [ Change [ Addition
NAME T- NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE {J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporalion or the recelver or trustae empowere}l to executg |
changed, or on an attachmer\with an a h ki

SIGNATURE:

QIEAATL

NixD P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or su&plemental repart 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

gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /1%;] 4y Y%/ y79¢/

SIGNATURE AND TYPED OR PRINTED NAME CVSIGNING

OFFICER OR DIRECTQR Dare Daytime Phona #

. CR2E034 {10/02}



