| FILED
2003 FOR PROFIT CORPORATION Jun 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

) : Secretary of State

DOCUMENT #  P99000004246
1. Entity Name 06-18-2003 20019 021 5350.00
HOILMAN DRYWALL INC. /
Principal Place of Business Mailing Address
617 N TEMPLE AVE 617 N TEMPLE AVE
STARKE FL 32091 STARKE FL 32091
2. Principal Place of Business 3. Mailing Address “"“m “I "“I m” Ilm m” "m Il"‘ "m Iml “l“ Ilm Im /II'

Suite, APt #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'3256164 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired  [] 9879 Additional
) Fee Required .
6._Name and Address of Current Reglsterad Agent = 7..Namea and:Address.of New Registarod Agent. T
Name

HOILMAN, BESSIE Street Address {P.O. Box Number is Not Acceptable)

RT.4 BOX 137

STARKE FL 32091

- - 3
j 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. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signatura, typed or printad name of registered agent and ttle it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
] Y
Aft":“;\llli N?W I:JS ';EE Iﬁlasgsgg o : 9. Election Campaign Financing $5_00 May Be
er May 1, 20 ee w Oo - Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fiotida Department of Slate
10. } OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 pelete TILE [ Change [ Addition
WM v | HOILMAN, BESSIE A
STREET ADDRESS RTE 4‘ Box 13? STREET ADDRESS
CITY-ST-21P STARKE FL 32091 GITY-ST-21p
TILE VP 3 celete TIME [Jcnange (7] Addition
NAME HOLLMAN, OSCAR NAME
STREET ADDRESS HTE 4- BOX 137 STREET ADCRESS
CITY-ST-2IP STARKE FL 32091 GITY-ST-2IP
TITLE ‘ © 777 O Delete N R o . [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP City-ST-7IP
TMLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE 1 Delete TILE [0 thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
L O Delete TmE O change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-8T-2IF CITY-ST- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that ' am an officer or ditector
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pl BMATAR B NABRED

SIGNATURE AND TYPED OR PRINTEI) NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

AV 8290100

CR2E034 (10/02)



