FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # S51728 Secretary of State
1. Entity Name 01-27-2003 90355 049 ***150.00
HOLDREN ENTERPRISES, INC.
Principal Place of Business Mailing Address
3704 45 ST EAST P.0. BOX 20215
BRADENTON FL 34208 BRADENTON FL 34204
: . KRR SRR AN
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0308357 Not Applicable
2p Country & Country 5. Certificate of Status Desired [} $8.75 Additional
. _— . L - _ .- . N ... -Fea-Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name -
HOLDREN, RONALD MARK
Street Address (P.O. Box Number is Not Acceptabie)
3704 45 STREET EAST

BRADENTON FL 34208

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

‘

SIGNATURE
~ -i_ Signature, typed or printed name of registered agent and tife if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
-t

: Aﬂfr'ii.ﬁ' /2003 Feg uil o $550.00 9. Eecton Carvpaign Fnancing _ $5.00 ey Be
- Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ; O3 elete TITLE ' [JChange [ Addition
NAME =*| HOLDREN, RONALD MARK NAME

sTReeT DoRess | 3704 45 STE STREET ADDRESS

CITY-ST-2P BRADENTON FL 34208 CITY-§T-21P

TLE {1 Delete TILE - O change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ' CITY-8T-2IP

TITLE ) "Dooeee [ me ' ’ ' (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ' CITY-5T-2P

TITLE ‘ O pelete TE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 TY-57-2P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AOLRESS

CITY-ST-2IP : : £TY-51-2P

TILE s . - O oelete - -~ -§ ™me - . e -[) Change . [T Addition
NAME NAME . =

STREET ADDRESS . - . - STREET ADDRESS | .. _. —— -

CITY-ST-2P .- : CITY-ST-2P

12. | hereby cerlify that the miormahon supplied with this fiting 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 SeoplE 0 t ng¥accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
: g 4 tg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: e SN AL RED Jan /é/ 2003

IE FSIGNING OFIFICEH OR DIRECTOR Date Daylime Phone #

TP IV

CR2EQ34 (10/02)



