FILED

2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 687629 B

1. Entity Name

RONALD DEE HOLLAND GROVES, INC.

Secretary of State

(01-08-2003 90088 035 ***150.00

Mailing Address

12618 WALTER HUNTER RD.
LITHIA FL 33547

us

Principal Ptace of Business
12818 WALTER HUNTER RD.
LITHIA FL 33547

us

IREVRORRAM IR ERAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FEI Number Appiied For 3
|
59-2034792 Not Applicable i
Zip — Country Zip Country 5. Certificate of Status Desired - -E]T;q,.$8._75_A.ddilional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name i
HOU'AND’ RONALD D. Street Address (P.C. Box Number is Not Acceptable}
12818 WALTER HUNTER RD
LITHIA FL 33547
City FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tfle if applicabla.

(NOTE: Registered Agent signatura reguired when rewnstating) DATE

FILE NOWIlT FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Chec& Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ‘| SD 7 Delete TILE DOl Change [ Addition | &

NAME -] HOLLAND, VELMA JEAN NAME S

sieeer aponess | 12818 WALTER HUNTER RD STREET ADGRESS g

CITY-ST-2IP LITHIA FL CITY-ST-ZP a

TITLE PD O delete TME [ change (] Addition (%‘

NAME HOLLAND, RONALD NAME

STREET ADDRESS | 12818 WALTER HUNTER RD STREET ADDRESS

omy-st-zf |UTHIA FL_ . CITY-S§T-21P

TIMLE O patste TILE [ change T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 7 Delete TILE {Jchange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-ZIP

TME J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-8T-7IP

12. | hereby certify tha'tfme information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacr@ with an address, 4
Ye/e3 GIB-137-247

h ali other like empowered.
-f.r\qr‘ B F’ﬁ{?"m VAT =* N A
SIGNATURE: M %ﬁ-ﬂ(ﬁ@ﬁj‘éc.}éﬂ' and (
Dite Daytime Phong 4 L

SIGNATURE AND TYRED OF PAIFED NAME OF SIGNING OFFICER OR DIRECTOR




