2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000041835

1. Entity Name

HOLIDAY ROD & REELS, INC.

#0
us

Principal Place of Busingss
3691 ST RD 530

Mailing Address
P.0. BOX 202

OLDSMAR FL 34677-0202

OLDSMAR FL 34677

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20086 035 ***150.00

T

L O

DG NOT WRITE IN THIS SPACE

IR

e KNPE GUYM_ .. _
3691 ST RD 580 WEST

City & State City & State 4, FE| Number 59.3572013 Applied For
Not Applicable
- - " —
dp Country Zip Country 5. Certificate of Status Desired O $8'75 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

~Street AddragsTF.OTBox Number is'Not Acceptanie)

UNIT D
OLDSMAR FL 34677 . .
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered] Agent signature required when reinstating) DATE
. S L ) "

9. This corporation is gligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax falln.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} OJ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 3 Delete TLE O Change ] Addition
HAME KNIPE, GUY M NAME
sTreeT aDoREss | 3691 ST RD 580 WEST UNIT D STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CIvY-1-21P
TITLE vD [ pelete TITLE [ Change ] Addition
NAME MCMILLON, TERRY L NAME
sTreet ADDRESS | 180 RACE TRACK RD. #E 6,7.8 STREET ADDRESS
.- CITY-5T-2IP OLDSMAR FL 34677 CITY-5T-2IP
T | 18D __ [Oosee TIME O3 Change [ Aodition
CNME "KNIPE, PENNY M NAME

streeT aobRess | 180 RACE TRACK RD. #E 8,7.8 STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP

TITLE (3 pelete TNE - [ Change  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

TMLE [ Delete TIMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TLE 1 Delete Time ) Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-21P

SIGNATURE:

1

Wi Pe.

13. i 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 cfficer or director
of the corporation or the receiver Or trustee empowered to execute thie report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.,

Guwlf /7).

i/53-0l 51354 19%b

‘Usnsmruns AND TYPED OR Pmmsyme OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

0425252

CR2E034 (16/00}



