2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Pg9000021392

t. Entily Name

‘HOLLY ONE TRUCKING, INC. ;.

Principal Place of Business Mailing Address

126 JERNIGAN ST. 126 JERNIGAN ST.

INTERLACHEN'FL 32148, INTERLACHEN FL 32143

Rioloh W Fox ol o ﬂ)&’/ﬂw@m Zas
2. Pri ncnpaNi’la eof Business 3. MailingAdcress

ﬁ/a//y C Houcking Fong

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90008 039 ***150.00

N

DO NOT WRITE IN THIS SPACE

Sdite, Apt. #, etc. 7 uite, ADT. #, elc.
SLre Myt ST _\fD fex SH7
Zake Woelly E/ A#ke Woelh /<7

4, FEl Number ‘ Applied For

59'3561517 Nat Applicable

23546/ | Pi Back | 53560 | Bl Beach

5. Certificate of $tatus Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fox’ . HW Street Address (P.O. Box Number is Not Acceptable)
126 JERNIGAN ST
INTERLACHEN FL 32148
City FL Zip Code

8. The above nam

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

STREET ADDRESS 1mmn~s'|'
orv-st-2¢ | ANTERLAGHEN-FL-32148

CITY-S§T-2IP-

STREET ADDRESS J<S3gts™ Q}’ nTer. Bem C—ﬁ

SIGNATURE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirernent and elects tc do s¢. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution 0O Add.ed mh';z\ésae
(See crileria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ betete TITLE po B change [ Addition
NAME FOX, RALPH W NAME Raleh w ’f"\" T
STREET ADDRESS |- $96-JERNIGAN-ST. sTReET onpess || o0 A Zbézy o b
aTy-st-zp IN’FERMCHEN—FL*S%MB— CY-ST-2 e worlh F( 3345/
TNLE VDbt 1 Delete THILE VD 8, JX| Chenge [ Addition
NAME FOX,*MARK B ' NAME Fex, Mark e e
?b M‘e G.J »

Rida 33437

L ) A 1 Delete

NAME FOX."CAROUNE E-
STREET ADDAESS | 128- JERNIGAN- S'l'—

NAME

TITLE D Foy Cars live. € : B Change [ Addition
st noness | 276 Loy mo ol ST

onv-s127 | INTERGACHEN-FL-32148- ciTv-st-2° LaKe WorTw Fy It/

TLE e . [ velete e [ Change ] Addition
NAME R NAME

STREET ADDRESS | ;. L ’ STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TILE O petete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP . CITY- §T-2IP

TITLE : 1 pelele THILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed oron an attachment with an address, with all other like empowered.

LIS T pen

SIGNATURE QAR AT RS A E AT Lo

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ol=/5-62 St/ 943 3996

SIGNATURE AND TYPED OR pnm‘rad NANME OF SIGNING OFFRCER OR DIRECTOR

Date Daytima Phona #

1y 285950

CR2E034 (9/01)



