— -

- * FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  P98000104267 Secretary of State
1. Entity Name 02-03-2003 90449 001 ***317.50
HOLMAN ASSOCIATES, INC.
Principal Place of Business Mailing Address
4080 PINES INDUSTRIAL AVE 4080 FINES INDUSTRIAL AVE
ROCKLEDGE FL 32956 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address ”"”"l "I um m”"l” m” Ilm "l“ IIm Iml "M I“" ’I|| m‘
Suile, Apt. #. sto. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3548945 - Not Applicable
Zip Countty . - L8 . L LGty s cenificats of Status-aesired«-—rm{ feae'ggl Aaational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMAN, ROBERT H Street Address (P.O. Box Number is Not Acceptable)
4080 PINES INDUSTRIAL AVE
ROCKLEDGE FL 32955
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 of Florida. t am familiar with, anc accept
the cbligations of registerad agent. :

SIGNATURE
Signature, typad or printed name of registered agent and titte It applicable (NOTE: Registered Agent signature required when rainstating) DATE
-FILE NOWN! FEE I_S $150.00 8. Election Campaign Financing $5_OO May Be
After May 1, 2003 Fee wilt be $550..00 Trust Fund Contrikution. G Added to Fees
-- Make Check Payable to Florida Departmerit of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange [ Addition
HAME HOLMAN, ROBERT H NAME
STREET ADORESS | 4080 PINES INDUSTRIAL AVE STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-2IP
TIILE SD [ Delete TIME [ Change (] Addtion
NAME HOLMAN, ROBERT H NAME
STREET ADDRESS | 4080 PINES INDUSTRIAL AVE STREET ADDRESS
orv-si-2¢ | ROCKLEDGE.FL 32955 --. .__ o QOVSTR sm e e
TITLE 7] Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2P CiTy-$T-2P
TITLE . O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-Si-z21p
e 3 Detete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CIY-ST-2P  —=71™

jf true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

e 2050 ZExT A Aotorran, /=003  (331)&E36~

SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR S L A Date “Daytims Phonge¥ A

indicated on this report or su
of the corporation or the re

WO U

nv

CR2E034 (10/02)




