2002 UNIFORRM BUSINESS REPORT (UBR) Apr OSFIZ%E%)SOO am

DOCUMENT #  P99000040533 ecret,ary of State

1. Entity Name

HCLTON: AND OSBURN CONSTRUCTION, INC. 04-08-2002 90246 (31 ***150.00
Principa‘:ﬁlace of Business Mailing Address
' R 229 RIVER:ROAD

CARRABELLE FL 32322

Wik

2. Principal Place of Business
Suile, ApL #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3570446 Not Applicable
— g . Couny. o | R | OO ~§~Certificate of Status Desired -~ [}~ "~ $_3.75,ﬁ3ddiﬁonal- =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

HOLTON' ARCHIE Street Address (P.C. Box Number is Not Acceptable)

229°RIVER ROAD

CARRABELLE FL 32322
City Zip Code

. FL

B. The ahové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of ragistered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eigible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|l|qg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contri bution. 0O Added fo Feis
(See criteria on back) i} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME - HOLTON, ARCHIE NAME
STREET ADDRESS | 228 RIVER ROAD STREET ADCRESS
CITY-8T-2IP GARRABE[_LE FL 32322 _CITY-ST-2IP
TITLE S - [ etete TTLE Ol Change [ Addition
NAME ) OSBURN GENE NAME
STREET ADDRESS | 1070 PINE WOOQD DR ' STREET ADDRESS
GTYST-ZP APA..ACH'CO_A L3230, oo mmem e o mme f B0STe L o Ll e o e s
e . L I] Delete TILE [ Change [ Addition
NAME o e ' ‘ NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-8T-2F Ve . . CITY-$T-2IP
TIME o O Delets TME [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP pe
TIME [ oelete TITLE . [ Changse T Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P

13. { hereby certify that the information supplied with this 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 shall 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 Lo execule this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, with ali othey likg empowered.

SIGNATURE AND TYPED OR PRINTE‘ MAME OF SIGNING OFFICER OR DIRECTOR als Daytima Phong #

I_SIGNATURE: > Qe M. /éb‘m 7‘/3/m— 58 - 399-0 74

1¥  SS898%0

S l\lllll“llllllll!IHIII|!|l“llllﬂl|Il|||||||Illl\I\lllllllllmllll‘?‘.":j

CR2E034 (9/01)



