2000 UNIFORM BUSINESS REPORT (UBR)

AT §
DOCUMENT # P92000009354

1. Entiy MHame

HOLLYWEd D ConsTRueTZon Iae.

FILED
May 26, 2000 8:00 am
Secretary of State

-

Prncipal Place of Busingss Mailing Address

3000 STATE AVE . 3003 STATE AVE
PANAMA CITY FL 32405 PANANA CITY FL 324054329
us us

05-26-2000 90125 016 ***150.00

2. Puncipal Place of Business 3. Mailing Address

Sule, Apt. #, elc. Suite, Apl. #, etc.

DO NOT wi

M THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For
59-‘3’;745/ NoL Applicame
- n " .
Zip Country Zip Country 5. Conificate of Staius Desied ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — Nuroe - - =T
GOLDEN. LINDA P Street Address (P.O. Box Number is Not Accepiable)
3003 STATE AVE.
PANAMA CITY FL 32405

City

Zip Code

FL

8. The above named entity submils this staterment for the purpose of changing its regislered oflice of registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, lyped of prsled name of regratered agent and sile i spplicaths

INGTE Rugistered Agent signdlure tequined when rasiatingy

OAlE

8. This corparation is eligibte 10 salisty ils Inlangibie
* Taa filing requigiment and elects to do 50,

fear. -

-~ FILE NOW!!I-FEE IS $150.00
. After MAY 1, 2000 Fee will be $550.00

10. Flection Carmpings Fionancing
Tiust Fund Conlribution.

$5.00 Mty Be:

. o A Fees

{Sou cnteria on back) W K 3quq‘Chpck Payable‘to .Depal‘lmem of State - \ . ,\ daed 1o Fee |
1, OFFICERS AND DIRECTORS Jz ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD ' O Delste TILE vPD N X Change [ Adation | ©
Nt GOLDEN, LINDA P NAME Goldew, Livda P E
STREET ADORESS | 3003 STATE AVE stree1 aookess | B0 8 s-x'a-ﬁt- Ave -
crv-st-zP | PANAMA CITY FL CITY-S7-2P Pm)ﬂp- C'Ax, L Ef .
me viD {7 Delute TILE POT o Borange [ Acduan ‘
" GOLDEN, RONNIE P e coiden, Rovwie D
sTREET a0DRESS | 3003 STATE AVE STREET ADCRESS | S0 8 5#&4‘ Ave
orv-st-27 | PANAMA CITY FL aresize | Ogpigpmer cd-? , Fl
MLE D - : 3 Detee TILE VD L — ! i _K[_)naf_lg.: o
NAME T "MEHTENS, THOMAS A ’ o - NAME meﬁ"ml Ikc?m ﬁ’%; 1 -
STREET & . , [168 S.Semoran LLvd.
STREET ADDRESS | 168 S. SEMORAN BLVD. STRLET ADDRESS
cvsi2e | ORLANDO FL 32807 aestze 100 gude Ff 328501
e S O pelete TITLE i [ Criange ] Aganan
NAME HOWELL, ANN NAME
STRCET ADORESS | 8514 FREEZE RD STREET ADDRESS
civ-stze | PANAMA CITY FL 32404 CITY-§1-21p
Iy O pelee F TITLE [ Change [ Acaition
HALL NAME
STREET ADDRESS STREET ADDRESS
CIbY-ST-2IP CITY-§7-2IP
e 7 Delete TinLE O change [ Aduion
HAME NAME
STHEET ADDRESS STREET ADDRESS
ciy-s1-21p CITY-ST-21P

13. ( hereby certily that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. 1 further certity that Ihe informaton
indicated on this repori or supplemental report is frue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or direcior
Of the corporalion or the recever or lruslee empowered 1o execute 1his report as required by Chapter 807, Florida Stalules; and thal my name appears in Black 11 or Black 121t

changed, or on an attachment

SIGNATURE:

iIh an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pptaide? [ s

[F¥TH] Ciaytite Pl &




