o FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT #  P92000009354 kit Aokee

1. Entity Name

HOLLYWOOD CONSTRUCTION, INC.

T . . P

Principal Place of Business T T 7T IMailing Address - - . : -
3003 STATE AVE ~3000 STATE-AVE ' < o T
PANAM% CITY.FL.32405 . .. ..o - . PANAMA CITY FL 32405 - - - -

: SN 111 T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3157451 Not Applicable
Zip ?Of"mry_ — erp,- o = e _COI_ery . <=+ .| B.-Certiticate of-Status Desired™ = [1~ $8'75 .ﬁfdditional
feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL’ ANN Street Address (P.O. Box Number is Not Acceptable)
3003 STATE AVE
PANAMA CITY FL 32405
- City FL Zip Code

8. The abave named entity submils this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE : :
Signalure, typad o¢ printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 ) ) )
. . Elaction C ign F
After May 1, 2003 Foo will be $550.00 - - e o ey 3200 ey 2o
Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 01 Delete ¥ O Change (] Addition
NAME GOLDEN, RONNIE D NAME
STREET ADDRESS 13003 STATE AVE ! STREET ADDRESS
orv-s1-7r - |PANAMA CITY FL 32405 CITY-ST-2P
THILE VD ' - 7 Gelete: TITLE ' : O Change [ Addition
NAME GOLDEN, LINDA P : NAME
STREET ADDRESS 3003 STATE AVE - STREET ADDRESS
or-ST-ZP I PANAMA- CITY-FL-32405 CITY-§T-ZIF - o far = =0 = = -
TITLE S [ petete TITLE [ Cchange  [7] Addition
NAKE HOWELL, ANN : NAME
STREET ADDRESS [PO BOX 8003 : STREET AGDRESS
CITY-ST-2P SOUTHPORT FL 32409 CITY-ST-2IP
TITLE "D . O petete TIRLE [J Change  [1 Addition
NAME MERTENS, THOMAS A NAME
sTAEeT ADDRESS [168 S SEMORAN BLVD . STREET ADDRESS
omy-s-20 |ORILANDO FL 32867 CITY-5T-2IP )
TITLE 1 petete TILE [ Change [ Additien
NAME " NAME
STREET ADDRESS ) STREET ABDRESS
CITY-5T-2P CiTY-S§7-21P
TITLE 1 Delete _TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3){i), Florida Stalutes. | further certify that the information
indicated on this report of 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 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATL‘JRE:’ %ﬂﬁmum[é@ 2/pe foz

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

R BAAS

iV

CR2E034 {(10/02)



