FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P02000037073 ecretary of State
1. Entity Name 04-18-2003 90116 013 ***150.00
HOLTON HOME IMPROVEMENTS, INC
Principal Place of Business Mailing Address
P. Q. BOX 1701 P. 0. BOX 1701
CALLAHAN FL 32011 CALLAHAN FL 32011
S — —— IR RN
Suite, Apt. #, etc. N Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(74 l 8(063q )L’ Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O geae-zssq l‘ﬁf_’:;ﬁo"a'
. . ___ .. 6. Name and Address of Current Registered Agent .. _ = = _ 7. Name and Address of New Registered Agent_____ = =
Name
HOLTON‘ ROBERT A JR. . ' Street Address (P.O. Box Mumber is Not Acceptable)
6823 SOLOMON RD.
JACKSONVILLE FL 32234
City FL Zip Code

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 obligaticns cf registered agent.

SIGNATURE H
Signature, typed ar. grjntgo name of rggistered agent and tife if applicable, (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) : ) ) .
N 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD O Delete TMLE ’P'D D#Change [ Addition
: HOLTON, ROBERT A e ‘Holton, Ropert A-
STREET ADDRESS (6823 SOLOMON RD. STREETADDRESS |} Planlk, Lané
om-st-2p | JACKSONVILLE FL 32234 GlTy-81-21P acvsoneile . Fl 3aa\0 Y
TITLE D [ Delste TITLE D ) J Mnge [1 Addition
NAE HOLTON, JOSEPH J NAME Hotton Joseph
STREET AUDRESS {4149 WOODLAND HEIGHTS STREETADDRESS | 1R S § T-'ox.“’m\ Lané
CITY-ST-21P CALLAHAN FL 32011 . GITY-ST-ZIP JGC.\‘:SUI\\}'\ HC . 1:‘ 22349
L {11 SRSSY A - = : =} Betptp——— Y IR TR T == E=i-€hange——[=}-Addition~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE - O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [CicChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2P \\\,ﬁ__

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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsered.

VR ATURERERHISTE (Ho Hon fls 0y 899-c1es

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date? Daytima Phong #

.

CR2E034 (10/02)



