FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 22.2002 8:00 am
€

DOCUMENT #  P98000090395 cretary of State
) ok 3 ok
HOLLEY-BARBER INVESTMENTS, INC. / 09-22-2002 90059 040 ***750.00
Pringipal Place of Business Mailing Address
1025 U.S. HIGHWAY 38. SOUTH 1025 L.S. HIGHWAY 98. SOUTH
LAKELAND FL 3380t LAKELAND FL 33901
S — — A AN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3451298 Not Applicable
R Gy R Country 5. Catliicate of Status Desred [ $8-79 Additional____
) Fee Required ™~ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOU‘EY‘ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
1025 U.S. HIGHWAY 98, SOUTH
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this stateme ing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. /l
Ab.0 2~
SIGNATURE MICHAEL R. HOLLEY ?
. Signature, typed or printa if auplicaby (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangijfe / FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. fier September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add.ed ‘o Foes
(See ¢riteria on back) Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [JChange [ Additien
NANE HOLLEY, MICHAEL R NAME
STREET ADDRESS | 2816 CHATSWORTH LN STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 . CITY-S§T-2IP
TITLE v Wnemg TITLE {7 Change [ Addition
NAME BARBER, JAMES E NAVE
STREET ADDRESS | PO BOX 708 STREET ADDRESS
cry-st-ze | MADISON NC.27025_ , Cv-s:zP | .
TTE 1 Delste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE ‘ ] Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE [ Delete TITLE (3 Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - 3 Delete TLE [J Change  [] Addition
NAME NAME o
STREET ADDRESS , STREET ADDRESS
ory-st-zp . CITY-§T-2IP

13. | hereby certify that the information supplied with thisjili’ng 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 andyacgurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver or trustge erg 2 ?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; er like empowerad.

E REGIcHAEL [R. moLLEY 9” 4 - JIJ‘LX?‘JJH(

GHETURE ARI{TYPEQ.OFPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytime Phong #

CR2E034 (4/02) ——— e




