2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P94000065132

2060410

12. | hereby certify that the information supplied with this filing does not quallfy 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 cficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyith an addrpss, with all other like empowered.
SIGNATURE: »%, 2252w E REQUIRED

S22 304 25 Yeg 7/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

1. Entity N : 2
miity Name : — -
HOLMAN'S TOWII\,IG INC. FiLED
e
i oL Jui-3 M09
Principal Place of Business Mailing Address ok —rr_
11960 N. FLORIDA AVE 11960 N FLORIDA AVE SLC( ,{.’.‘. ot :a P
DUNNELLON FL 34434 DUNNELLCN FL 34434 ‘ A1 .- 3 x ‘~= e i ‘i 1‘ ’~
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, . #, .
Suite, Apt. #, elc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59‘3267392 Mot Applicable
Zi Count Zi Count i
® iy P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H N, DONALD M
OLMAN, D Street Address (P.O. Box Number is Not Acceptable)
__11960.N. FLORIDA.AVENUE . LT - ] L
DUNNELLON FL 34434
1 P .
' Ci Zip Code
i ty FL p
8. The above named entity"submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
@ ;
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
Fl!.,E NOowlt FEE IS $550.00
I L . Electi ign Fi i
At Soganer 1,202 P wi b $75000 ST g S50
Make Check Payable to Florida Department of State ) ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delste TILE [ change  [J Addtien | &
NAME HOLMAN, DONALD M NAME _ 3
srreer poness | 11960 N 'FLORlDA AVENUE STREET ADDRESS 4000=7E1 1234 o
' 06/03/04—-01065--023  #+750.00 3
orv-st-ze | DUNNELLON FL 34434 CITY-S7-2IP £ - e R o
e (I Delete e Ol Crange L Adsiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS 400027211224
cr-sr-ze erv-si-zp 0509/ 04--D10E5--024_ #%150. 00
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE B i I Delate TILE TJChange [ Addition
NAME s e S
STREET ADDRESS ULEL R Th gt ;‘:‘& E‘ Sy g i3
CITY-S1-2iP E'., - . ﬁ%m P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ patete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



