2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064477 Apr 24, 2001 8:00 am
" Eryans | ecretary of State

“HOLLZ'& SONS SIGNS’ INC. 04-24-2001 90257 048 ***150.00
Principal Place of Business Mlai#ing Address
% D. FOX. CPA - % D. FOX. CPA )
5100 OLD HOWELL BRANCH ROAD 5100 OLD HOWELL BRANCH ROAD B B 0 0 3 51 53
WINTER PARK FL 33792 WINTER PARK FL 33792 e
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-322%42 Mot Applicabla
Zip Country Zp Country §. Certificate of Status Dasired | $8'75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ammer e - e _Name_ i B SN~ A SO P B
ROLLY' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
19 N. WINTER PARK DRIVE _
CASSELBERRY FL 32707 , S
: City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in theyState of Florida.

B9

SIGNATURE A
Signature, typed or printed name of registared ageni and title if applicabls. (NOTE: Registered Agent signature requirad whgn reinstating) DATE
) . s ] " . . ,_ )
- ?;lﬂfﬁ&’?ﬁ?"?”_‘s ehtg_lbide_t_c;_siatmify é[ﬂn999'9|‘3- o~ .KHMFI:"—IET??LNE;%EEJgifg-s GSO:OBG —~==| {0 Election Campaign Financing $5.00 May Be
ax fling requitement and GIects 1o do so. - ~ er * ee will be $550. Trust Fund Contribution. [} Added to Fees
(See criterfa on back) i 2 Make Check Payable to Department of State
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
- TITLE P [ Delete me Clchenge [ Addition | S
L]
HAME ROLLY, RICHARD J HAME =
STREET ADURESS | o D FOX CPA 5100 OLD HOWELL BRANCH STREET ADDRESS 3
CIry-ST-2P CITY-ST-2IP - 2
| WINTER PARK FL 32792 _ S |5
| TITLE (1 Delete TITLE [JChange  [J Addition (ES
| ave ’ NAME
§ STREET ADORESS STREET ADDRESS
omv-st-ze | CITY-5T-ZIP )
TILE . [ pelete TITLE ' ] Changs [ Additian.
NAME = - o - NAME A - )
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP l CITY-ST-ZiP .
e 7 Delete TITLE K [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change  [J Addition
NAME N U ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TILE . ’ [ Gelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP

13. ! hereby certify that the information supplied with this filing dees 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 officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach| an a ~1th all other like empowered.

SlGNATURE:’% Richard J. Rolly 3-15-01
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #



