FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P28736 - Secretary of State
01-16-2003 90090 038 ***150.00

1. Entity Name

HOLIDAY RETIREMENT CORP.

Principal Place of Business Mailing Address
P.O. BOX 14111 PO BOX 14111
SALEM OR 97309 ATTN: DELLANE COLSON

L . o AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For

~ 93-0937196 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s e
CT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signatura, typed or printeg name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
Ni ! 150. ) . ‘
& Aﬂ:l!liﬂan sv;(::ﬁ ';EeE\'IIﬁI ies:Sgg.OO 9. Election Campatgn Einancmg 0 $5.00 May Ba
Make Check Payable to Florida Department of State Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- THLE PD ) O pefete TILE [ Change [ Addition
NAME COLSON, WILLIAM E. NAME
sTheeT aooness | 2250 MCGILCHRIST ST. SE STREET ADDRESS
crv-st-z¢ | SALEM OR CITY-5T-21P
TTE )] 7 pelete TITLE O change [ Addition
NAME COLSON, BARTON NAME
streer acoress | 2250 MCGILCHRIST ST. SE STREET ADDRESS
CITY-ST-7IP SALEM OR 97302 CITY-5T-2IP
TITLE SD 1 Delete TITLE 1 Change [ Addition
NAME BRUCE D THORN . _ e e Al e . e
sTReET ADoress | 2250 MCGILCHRIST ST. SE STREET ADDRESS
or-st-zp - [SALEM OR 97302 CITY-SF-2Ip R
TILE D 1 Delete TITLE [ Change [ Addition
NAME HUDDART, JAMES L. NAME
STREET AnoRess | 3276 COMMERCIALM ST. STREET ADDRESS
CITY-ST-21P SALEM OR CITY-ST-2iP
TITLE D 1 Delete TITLE [J Change [ Addition
NAME BATY, DANIEL R. NAME
STREET ADDRESS | 2105 N. 30TH STREET STREET ACDRESS
emv-st-ze - (TACOMA WA CITY-ST-2IP
TmE VP/D O Delete TITLE [ Change [ Addition
NAME AKRANI, SAMI T NAME
staeeT anoress 16363 CHRISTIE AVE., #2207 STREET ADDRESS
CITY-ST-2IP EMERY\_{]LLE CA 946{]& CITY-ST-2IP

12. | hereby certily that'the information gupplied
indicated on this report or supplemégntgl reg
of the corporation or the recgiveg o truftae
changed, cr on an attachmght y s

SIGNATURE:

with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
ort is true and acceate ghd that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
) [ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with ! othér ke powered.

% @ HRED [- 1003 S$9Y770. 7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWDIRECTDH Date Daytime Phong #

S

L0t LZ90 ||

Hy

CR2E034 (10/02)




