2004 FOR PR
ANN

FILED
May 19, 2004 8:00 am

OFIT CORPORATION ,
Secretary of State

UAL REPORT v

DOCUMENT # P0300

1. Entity Name

ROB HOLLOWAY CONSTRUCTION, INC.

0145715 05-19-2004 90010 037 ***158.75

Principal Place of Business

156 EDGE AVE.
VALPARAISO, FL 32580

Mailing Address

156 EDGE AVE.
VALPARAISO, FL 32580

04054718

A0 T

2. Principal Place of Business 3. Mailing Address
i # . ite, Apt. #, elc.
Sute. Apt. #, ete Suie. Apr.#, ete 04302004  Chg-P , CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
:;!O - O 5‘-{- q 9\ P D\ Not Applicable
Zi i Count y iti
" Couniry Zip untry 5. Cerificate of Status Dested g D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sttt s ihe bt S i NS e ST ek mm vl ez s Tal o 7T e e i Sl e T e e

T HOLLOWAY ROBERT G5

156 EDGE AVE.
VALPARAISO, FL 32580

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above hamed entlty submits this stal
the Dbhgatlons_,c’" ~istered agent.

SIGNATURE

Slgnatu!a“l,oad ot pnnlad name o1 reg{slered agenl and |s1|a |F applicabla. \ (NOTE: Reqisterad Agent signatura reguired whan rainstating)

\ement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am tamiliar with, and accept

L : - : :

. ~ -4 i

- 2 ;s ! PRI

- - b PR : IR “
- =

CATE )

9. Em.ampaign Financing

$5.00 may Be

FILE NOWIl! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O pelete TILE [ change  [] Addition
NAME HOLLOWAY, ROBERT C MAME
STREET ADDRESS | 156 EDGE AVE. STREET ADDRESS
Cly-s1-2P VALPARAISO, FL 32580 CHY-5T-2IP
TITLE 1 Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-S1-2IP CITY-ST-2IP
mLe [ pelete nLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-71P CITY-§T-2IP
- - [ Dikete™ TITLE - - " Chaige (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST1- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Additin
NAME NAME /
STREET ADDRESS STREET ADDRESS
CHY-S1- 7P GITY-§T-ZP
MLE O vetete THLE [ Change [ Adgitian
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does-not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental repart s rue 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 owared 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachme| her like empowered.
5-5-04  $50-b18-40

SIGNATURE: _ A

SIGNATURE AND TYPED OR PRINTED NAME‘HBME}FFICEFI QR DIRECTOR




