2001 UNIFORM BUSINESS REPCRET (UBR)

DOCUMENT # P98000104267

1. Entity Name

HOLMAN ASSOCIATES, INC.

Principal Place of Business

4080 PINES INDUSTRIAL AVE
ROCKLEDGE FL 32955

Mailing Address

4080 PINES INDUSTRIAL AVE
ROCKLEDGE FL 32955

2. Principal Piace of Business

3. Mailing Address

Suite, AL #, etc.

Suile, Apt. #, etc,

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90023 049 ***158.75

RE DT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_3548945 Appled For
Not Applicable
Zi Countr Zi Country + it
P Y ? ! 5. Certificatc of Status Desired B $8'75 Add:i.onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMAN, ROBERT H
treet Address (P.O. Box Number is Not Acceptable)
4080 PINES INDUSTRIAL AVE
ROCKLEDGE FL 32955
City |’i':[] Zip Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.
SIGNATURE
Sgnawre, typed or armed name of registered agent and sitle if applicabie (NOTS: Registeres Agert s'gnature reguired when -eingtating) CAle

9. This corperation is eligible to satisty its Intangible
Tax {iling requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing

$5.00 May Be

(See criteria on back) 1 Make Check Payable to Daparimen? of State rust Fund Contribution. Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC TGRS IN 11
TILE PD 1 Detete TILE [ change [ Additios
HAME HOLMAN, ROBERT H NAME
STREET A0DRESS | 4080 PINES INDUSTRIAL AVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
LE SD [ Delete ML [1Change [ Adcision
HAME HOLMAN, ROBERT H NERE
STREEY ADURESS | 4080 PINES INDUSTRIAL AVE STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2IP
THTiE L Delate THTLE (O Change [ Addfion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
3ITLE [ Delete TITLE {J Change [ Ardition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
TITLE (] elete TIMLE [ Change [ Addition ‘
NAME NARE
STREET ADCRESS STREET ADORESS
CITY-57-7P CITy-ST1-21P
TITLE [ Delete TILE (M ¢harge [ Additen
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CATY-ST-71P . CITY-5T-2IP

£ empoyvered.

SIGNATURE: _ %

"’,2/42' /o/

ualify for the exemption stated in Section 119.07(3)t3), Florida Statutes. 1 further cerify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
this report as required by Chapter 807, Florida Statutes: and tha: my name appeass in Block 11 or Block 121f

(21636 g 577

JSIGNATUHE ﬁﬂD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catz

Dayt e Phare =

CR2E034 (10/00)



