2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040533 “Secretary of State

HOLTON AND OSBURN CONSTRUCTION, INC. 03-17-2000 90020 047 ***150.00
Principal Place of Business Mailing Address
136-13TH STREET 134-13TH STREET
APAI ACHICO! A FL 32320 APALACHICOLA FL 32320-1620 H
CH0335%4
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Number Applied For
5% - %Ga é?o \}' Not Applicabie
i : ! Zi Count i
Zip ) ountry ? ountry 5. Certificate of Status Desired [l $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOLTON, ARCHIE Street Address (P.O. Box Number is Not Acceptable)
229 RIVER ROAD
CARRABELLE FL 32328
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla, (NOTE. Registered Agent signature_raquifsd when reinstating} \ DATE
. s T . i
9, ¥hlsf$orporatlgn is eL;glblde l? satlsfydlts Intangible A FILE NOW..fUFEE islf;SU.gg 0 10. Blsction Campaigh Financing $5.00 May Be
ax filing requirement and e acts to do so. fter MAY 1, 2000 Fee will be $550. Trusl Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TILE Dcnge O Addition | &
NAME HOLTON, ARCHIE HAME %
streeT Aporess | 229 RIVER ROAD STREET ADDRESS @
GITY-ST-21P CARRABELLE FL 32328 GITY-ST-2IP i
[and
TMLE D 7 Delete TiTLE (O Change [ Addition | O
NAME OSBURN, GENE NAME
STREET ADDRESS | 1070 PINE WOOD DR STREET ADDRESS
OTY-$0-2IP APALACHICOLA FL 32320 CITY-ST-2P
TTLE ] Delete THLE (] cCrange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIF
TILE 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
LE O Delete TLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
TImE 1 Delete TITLE N [ Change ] Addition
NAME NAME v
STREET ADDRESS ! STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowared.to execute this.regprt as required by Chapter 637, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachmeal with an adgress, withall otger like efnpowghed. &~ ST -7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QI SIGAING OFFICER OR DIRECTGR Cate Oaytine Phong #

o Aol B ~/¥-co p_scfwg??en[




