2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOLLAND INDUSTRIAL SERVICES, INC.

DOCUMENT # F97000001195

Principal Place of Business
43131 RABUN RD

MINETTE AL 36507

US

Mailing Address

PO BOX 937
MINETTE AL 36507

FILED 5
May 15, 2001 8:00 am 2
Secretary of State

05-15-2001 90033 010 ***150.00

2. Principal Place of Business 3. Mailing Address

AU RN AR

Il

Suite, Apt. #, slc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §3-1169186 Applied For
Not Apolicaibie
Zi Countl 7 Count it
® euntry ® ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM

Street Address (P O. Box Number is Not Acceptable)

1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above 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 printed rame of registered agent and tite if applicable. (NOTE: Registerec Agent signature requiredt when reirsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11

TITLE PCD [ Delete TITLE [ Change ] Addition g
NAME HOLLAND, MARK D NAME S
strees apuress | 49191 RABUN RD STREET ADDRESS g
CITY-§T-7IP BAY MINETTE AL 36507 ClTy-ST-7IP it
FITLE SD 1 belete TILE [ Change [ Additio® &
e HOLLAND, CHARLOTTE N ©
sieet aohess | 49191 RABUN RD STREET ADDRESS

CITY-ST-2IP BAY MINETTE AL 36507 oITy-ST-2IP

TINE [ Delete TiTLE [J Changz ] Additon
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P SITY-ST-2IP

TILE ] Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-5T-2P CATY-8T-217

TITLE [ Detete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-83-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemerjtal report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the jvepor tustee empowered 10 execulg this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, withall otpedl powefxd.
M& »D MMARK D, Howeanh, PRES106nT 4/24/0/ (22¢) 971462

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Prene #

SIGNATURE:




