2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089879 Feb 16, 2000 8:00 am
* Eniy Name Secretary of State

HOLLEY WOOD FLOORS COMPANY 02-16-2000 90051 015 ***150.00
Principal Place of Business ‘;} Mailing Address
15201 COUNTY LINE ROAD 15201 COUNTY LINE ROAD o
QDESSA FL 33556 ODESSA FL 33556-2678 U & lwuagu

P e GRG0

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 50-3428840 Applied For
Not Applicable

Zp Country Zip Country 5. Ceriificate of Statug Desired [} $8'75 Additional
_ -~ =T *  Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HOLLEY’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)

15201 COUNTY LINE ROAD

ODESSA FL 33556
City FL Zip Code

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

SIGNATURE
Siugnature, typad or printed name of ragistered agant and ttla if applicable (NOTE: Registared Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
. ancin
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 -”3; IFund goiwtr?buﬁ;n. ng 0 .fdsd-tg!(Boh;:Z f o
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS | 12. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TITLE PD O petete TINLE (Jctange ] Addition
NAME HOLLEY, JEFFREY NAME
sTReET A00RESS | 15201 COUNTY LINE ROAD STREET ADDRESS
CTY-ST-2IP ODESSA FL 33556 CTY-ST-2IP
TITLE VPD 1 Delete TILE [ Ghenge ] Aadition
NAME MU NOZ, RUSSELL MAME
STREET ADDRESS | 4206 GLEN HAVEN LANE STREET ADCRESS
CITY-ST-2IP TAMPA FL 33624 ) CITY-ST-2P ) i o .
TITLE - T Delete TITLE O change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-Z1P
TITLE 3 Delete TITLE (J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Gelete TILE [dChange [D Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZiP
TTLE O Dalete TTLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF

13. | hereby certity thal the information suppliad with this filing does not qualify for the exemptian stated in Section 119.07(3Yi), 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 trustee erppoweseaHT-EXECULE this TEPTwgS required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an gLk 5

SIGNATUR

: o il
SIGNgY B OF GIGNING OFFICER OR DIRECTOR Data Daytime Phone #
Y |




