2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 14,2003 8:00 am

]

DOCUMENT #  P01000117950 ecretary of State
! <
1. Entity Name 04-14-2003 90390 017 ***150.00
HOLLETT CONSTRUCTION, INC.
Principal Place of Business Malling Address . R
6400 SILVER STREET 6400 SILVER STREET ) -
CRESTVIEW FL 32535 CRESTVIEW FL 32536
2. Privcipal Placs of Busness 3. Mailng Adcress “""m '” m” m" "W m”"m”m “m ’Im m" nmm“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
0-00209492L~ Not Applicabie
Zi Coun i Ie iti
P Lniry ® Country 5. Certificate of Status Desies. ~ [] 9079 Additional
o = = St —— — e e ST e T e T e e — [ . Fee F’lqu_rred - - R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLETT, JEFFERY W .
R Street Address {P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
City FL [ ZpCoce
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 obligations of registered agent.
A R
SIGNATURE
. Signature, typed or prﬁ!@d name of registered agant and title if applicable. {NQTE: Regislered Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 . . . .
Attr ey 1,2003 e wilbe $550.00 S o ey oy 5,00 e
Make Check Payable to Florida Department of State '
10, - T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete THILE Otnange O agaon | S
NAME HOLLETT, JEFFERY W NAME e
staeeT aocress | 6400 SILVER STREET STREET ADDRESS 3
crv-st-2e | CRESTVIEW FL 32536 CITY-ST-2IP <
of
TTLE 1 Delete T0LE [ Change  [J Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2P
TITLE [ Delete TITLE [V Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete - THLE O Change £ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O velete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF ;
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat 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 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
FENV B =T R .
SIGNATURE:  SpaettrZi<ie RIEQUIRED 08a 0, 850 @ 78-2.76y
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phana #
I o o B o o o o




