a7

changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE:

A‘I'URE ANDTVPED OR Pﬂl

D NAME OF SIGNING OFFICEH OR DIRECTOR

12. | hereby certify that the information supplied with this filing does 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 eftect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/3032 (37155 ¢

Date Daytima Phona #

2003 FOR PROFIT CORPORATION FILED g
~I
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 2
DOCUMENT #  P95000003475 ecretary of State
1. Entity Name 04-16-2003 90144 047 ***150.00 <
WILLIAM T. HOLLOWAY, INC. '
Principal Place of Business Mailing Address
1213 HIGHWAY 41 NORTH 1213 HIGHWAY 41 NORTH TYvs-T o7
INVERNESS FL 34450 INVERNESS FL 34450
~ SO OG  m mmnc f SUlle, ADLF B0, e . [ GHECK HERE IF MAKING CHANGES
—— T :‘?'*-_?:-_—.'_-Tu-—-..—'*'::—‘*—-'___*—.-g:_:“k_ Eemrmm e st n e e e
City & State City & State ‘4, FE! Number Applied For
59—33%736 Not Applicable
Zi A Zip Count iti
® Country s ounty §, Certificate of Status Desires [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLOWAY' WILLIAM T Street Address (P.Q. Box Number is Not Acceptable)
1213 HIGHWAY 41 NORTH
INVERNESS FL 34450
City FL | ZipCode -
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE '
e e FILE NOWIN-EEEAS. S180.00 -~ e e e o o D S T A S g L .
Aftar May 1, 2003 Fee will be $550.00 ' ’ e Trust FUni“é“o‘;’iﬁ?b’:EL":f”““" ) f,?d-g,?;“,lggf 1
Make Check Payable 1o FlogidaDepariment of State
. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
1] Py O velete TILE [ Change ] Addition g
HOLLOWAY, WILLIAM T HAME g
STREET ADDHESS 1213 HIGHWAY 41:NORTH STREET ADDRESS 3
GITY- sr- 7.« | INVERNESS FL 34450 CITY-ST-2IP g
) i o
TME D . y 7 pelete TITLE O cChange [ Agdition g
mve 3, .| BUYL, DEBORAH L HAME :
STREET ADDRESS -] 1213 HIGHWAY 41 NORTH STREET ADDRESS
crv-si-z¢ | INVERNESS FL 34450 Giry-57-7
THLE [ oeleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE O Delete TITLE {7 Change  [J Addition
NAME o i . mame o e — o
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-21P
TITLE £ Delete TI7LE ] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




