FILED z
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am|

DOCUMENT #  P99000021392 Secretary of State
1. 8nt|ty Nage CHING. ING 05-05-2003 91879 004 ***150.00
HOLLY ONE TRUCKING, 3
Principal Place of Business. CHamde 7 ling Add & "*“._'..c,.v“‘.:.‘fi—fz lé
2476 WEYMERS STREET 17 {,::-f,f/"' f%‘"‘d‘“‘“ﬁi%? WEYMERS STREET T Jezmaan ST
LAKE WORTH FL 33461 7, ’ . PO BOX 5447
T gy oo DG MR BI A
2. Principal Place of Business 3. Mailing Address
Jepnigan ST /,?éJFoﬁ,mqﬁn ST L R
Sulte, Apt. # etc. Suite, Apt. 4, etc. IE/CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
f Ter l Achein F/. ﬁ’l 1e RI’QC J’L‘iV\ y F/z 50-3561517 Not Applicable
Country Zip ountry i . $8.75 Additional
3§/ ,{X POLTfl H’”L 3 Q‘[ (_’( ?/ M.Tn fH’VI 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:gﬁx’JER::‘-;:A:' ST Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148

City FL Zip Code .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the abligation; . reg|slered agent.
& Lor Rec) 09Y-28-03

{NOTE: Registerad Agent signature rehuired when refhsiating) DATE

SIGNATURE

|gnatu7!. typad or printed name of registered agant and title if applkcable.

FILE l:lOWH! FEE IS $150.00 8. Election Campaign Financin
After Mf{ 1,2003 Fe_e will be $550.00 Trust Fund Copntr?bution. ’ O frjsd.gj?ohllzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TINE PD [ Delete TITLE HAcrange [ addition | &
NAME FOX, RALPH W NAME 3
sTReeT Aooress | 2476 WEYMOUTH STREET sweEraoviess | /2o JerLg AN STReeT 3
orv-s2e | LAKE WORTH FL 33481 s |Tuleridehen F/  3UYE i
TLE VD X Delete TTLE Vo . - Ochange  Reacdiion. | &
nMe - —|-FOX-MARK'B- ~ -5 NAME T JAmes F 07<
streer anoress | 126 JERNIGAN ST. STREET ADDRESS 32371/) i{Tov A
erv-st-ze | INTERLACHEN FL 32148 wvsw | TpTerlrchen Ff S¢Sy
TILE D £ Delete TITLE [Athange  [[] Addition
NAME NAME
STREET ADDRESS ;?4)(.8 VGVA&%%% STREET sreeraonness | /G Jerniqrin $TReelT
CiTY-57-2P LAKE WORTH FL 33461 CITY-ST-ZIP Zﬂfeﬂfﬂd’l en F/ﬂt'(t da 33754y 9/
TTLE [ belete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE ' 2 Delete TTE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

TN hereby certity that the information supplied with 1his filing 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 and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer 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 10 or Block 11 if

changed, or on an attachmen! with an addrgss, with ali other like empowered.
' SIGNATURE: £ ;; ST GIE AenBas Aul oh W Fox  0f)25/e3 fib)istASH

SIG*TUHE AND TYPED OR PRINTED NAME OF S(GNING Ol ER OR thREC'I‘OR Dals ay‘l\me Phone #




