2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000030270

HOLDER PAINTING COMPANY, INC.

Principal Place of Business
326 L'ATRIUM CIR.

DESTIN FL 32550

Mailing Address
326 L'ATRIUM CIR.

DESTIN FL 32550

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90133 044 ***150.00

AV 092900

..‘ - - T T _ -:’!4‘; n : ol ’ l||“||l lll ||N| Ulw ||m Il“‘ IIN‘ IHII lﬂﬂ IllII “|“ \““ ||H ’II'
2. Principal Place of Business 3. Mailing Address o
Sulte, Apt. #, etc. Sute, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
0/ bt 0577 & / / Not Applicable
zi Zi t it
" Country P Country 5. Certificate of Status Desired d §8'75 A.dd'tjonal

sa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
HOLDER' DAVID R Street Address (P.C. Box Number is Not Acceptable)
328 L'ATRIUM CIR.
DESTIN FL 32550

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it appiicable. {NOTE: Registsrad Agent signatura requirsd when rainstaling) DATE
. - -

FILE NOWI! FEE IS $150.00
After May 1, 2003 Feed iill be $550.00
Make Check Payable to Florital Departmem of State

34

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

107 R ] OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE | PTD: [T Delste TIME Clchange [ Addition | &
NENS HOLDER, KAREN M NAME =
sTREET aooRess | 326 L'ATRIUM CIR. STREET ADDRESS g
crv-st-zp | DESTIN FL 32550 CITY-S1-2 2
TE VD . [ Celete TITLE [ Change  [] Additian %
NAME HOLDER, DAVD R = NAME

street apokess | 326 L'ATRIUM CIR. STREET ADDRESS

CITY-81-Z1P DESTIN FL 32550 CITY-ST-7IP

TILE [ pelete TILE O Change [ Addition

NAME NAMSE

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ petete TIMLE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelets TIE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-57-2P )

TILE [ petete TIILE 3 change T Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

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

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11if
changed, or on an agachment with an address, with all other like empowered.

[\ WMW%WE DRV 0L O ETR.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y~1z2-03

Date

£50-592-05859

Daytime Phone ¥

SIGNATURE!

-




