FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000004022 Secretary of State
1. Entity Name 05-01-2003 90325 015 ***150.00
THE HOLBY COMPANY
Principal Place of Business Mailing Address
831 LONGWOOD MARKHAM RD. 831 LONGWOOD MARKHAM RD.
SANFORD FL 32771 SANFORD FL 3271
I I ARAT TR I

35/ AOwaoob m%m/d\, SAme ‘

Suite. Apt. # etc. Suite, Apt. #, ste. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Appfied For

s ZD HM 59-3412342 Nol Applicable
Zip Country Zip Country " . $8 75 Additional
3 277 / ﬁ USH 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Narme e ..
HAWORTH, SANDRA J

Street Address (PO, Box Number is Not Acceptable)
831 LONGWOOD MARKHAM RD

SANFORD FL 32771

City FL | ZrpCose

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
B - Signature, lyped ar printed name of registered agent and 1tle if applicable. (NOTE: Registarad Agenl signature raquired when rsinstaling) DATE
FILE NOW!!! FEE IS $150.00 . . .
‘ N , Elacti Fi
? At May 1, 2003 Foe wil b S550.00 Sngr e g §5,00 ey se
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [ change [ Acdition
NAME HAWORTH, ROBERT A NAME
STREET ADDRESS | 289p=-BHORERAN RO J8 1 Lonewoop 7 foress
orv-si-2p | ORBANBEO-FES208) _SANFORD 3277/ |ovsr
TITLE S1D O belete e Clchange [ Addision
Navie HAWORTH, SANDRA J AN NAME
STREET ADDRESS | 2320-SHOREHAM-ROAD Y & STREET ADDRESS
cv-sT-2P | ORLANDO-FE-A2803 CITy-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |- . STREETADDRESS. | . . . - —
CITY-§T-2IP CITY-ST-2IP
TIME [ pelete TITLE L1 change [ Addition
NAME . NAME :
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ Detete TME _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TME O celets TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP - CITY-§T-2P

12. | hereby certify that the information supplied with this hhné; 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 suppleme 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
owered 10 execute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phong #
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B
<

CR2E034 (10/02)



