-~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PG9000041835

Apr 07,2002 8:00 am
ecretary of State

L2ipPS0

AY

CR2E034 (9/01)

1. Entity Name
ok ok
HOLIDAY ROD & REELS, INC. 04-07-2002 20080 044 150.00
Principal Place of Business Mailing Address
3691 ST RD 580 P.Q. BOX 202 =
#D OLDSMAR FL 346770202
OLDSMAR FL 34677
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3572013 Not Applicable
Zi Count Zi Count iti
s ouniry ® ountry 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Carrent Registéred AGent =— = ST} SNarE-and Address of New-Registerad Agent == —co— oo ]
Name
KN|PE, GUY M Street Address (P.O. Box Number is Not Acceptable)
3691 ST RD 580 WEST
UNITD
OLDSMAR FL 34677 City F| | ZpCoce
A -
8. Tﬁg above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
.,
SIGNATURE :
Signatura, typed or printed name of registered agent and Iit'e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘TI'ZXis;_:I.cr:r|:>?‘raalic_>rr;"ij;1 elilgilzlg :ljei::;ie:fy(i;s Irgangible an FILE NDWEI!2 I::EE IS!$b'|50.500 10. Election Campaign Financing $5.00 May Be
ling requirement a 0 0o 50, er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TITLE O Change [ Addition
Hawse KNIPE, GUY M NAME
STREET ADDRESS 3691 ST RD 580 WEST UNIT D STREET ADDRESS
CITY -ST-2iP OLDSMAR FL 34677 CITy-ST-2IP
TITLE TSD 1 Delete TITLE [ Change [ Acdition
e KNIPE, PENNY M nave
STREET ADDRESS 180 HACE TRACK RD #E 6,7,8 STREET ADDRESS
anv-si-22__|OLDSMAR FL 34677 . . . flemser fe o e m n e -
e 1T ' O Delete TITLE [1Changs  [] Addition
NAME “NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete  ~~ TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE (3 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

13. | hereby certity 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
aeqtal 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
tee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

indicated on this report gLewspte
of the corporation g
changed, or on arf attachment with an gddress, with gll other

SIGNATURE:

et

Daytima Phone #

]




