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- 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000121395

T;Y:I:tnlily Namel C
HOLLY WINDOW & DOORS SPECIALTIES, INC.

_.2“3“ .

Mailing Address

Principal Place’of Business

4940 Oékoiny Ave 49405 So,&a?‘hy Ave
#llso7a Fl 4R34 S#eAaSora Fl F433

FILED
Secretary of State

05-22-2002 90179 037 ***150.00
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May 22,2002 8:00 am
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
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8. The above named entity submits this staternent for the purpose of changingiits registered office or register
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ed agent, or both, in the State of Florida.
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DATE

Signaluresype

(NOTE: Registared Agent signature raquired when reinstating)

9, This corporation is eligible to satisfy fts Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to-Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5 00 May Be
Added to Fees

1. s ./ 7 OFFICERS ANDG DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D { L( / S/ / T (O Delete TITLE L) Change [ Addition
NAME HOLLY, JAMESD ~ & NaME

stweer aooress | 3611 KINGSWOOD DRIVE STREET ADORESS

orv-st-2p | SARASOTA FL 34232 , GITY-ST-2P

TITLE [ pelete TNLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE - T T O Delete e N N O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TITLE {JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T1-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME ) NAME T

STREET ADDRESS ¢ STREET ADORESS

CITY-ST-2IP . CITY-ST-21P

TITLE [ Dalete TITLE (] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
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Date Daytime Phone #

SIGNATUWAND TYPED OR PRINTELD NAME OF SIGNING OFFICER QR DIRECTOR
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