2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H71098 Apr 07,2000 8:00 am
A. R. HOLLAND, INC. ecretary of State
04-07-2000 90056 040 ***150.00
Principal Place of Business Mailing Address
470 VAN PELT LN % A. R. HOLLAND
PENSACOLA FL 32505 470 VAN PELT LANE
us PENSACOLA FL 325052532
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2562559 Not Applicable
. _.EDL_HI_‘_ b (?Ounlry —_— _ig_»:_-;’gz-z = M)_‘M 5..Certificate of Status Desired O g‘g‘gg‘lﬁ?g}ﬁo"ﬁ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOLLAND, A. R. Street Address (P.O. Box Number is Not Acceptable)
1520 ORA DR.
PENSACOLA FL 32506
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 Rlorida.

SIGNATURE
Signature, typed ar printed name of registered agent and tle 1f appiicable. (NOTE: Registerad Agent signature required when rainstating) DATE
s docs o % | anar Mt 12000 Feg il po Sss000 | "0 FecionCompsianFrarcig - $5.00 by e
5 % ¥ " Trust Fund Contribution, O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE O] Change [ Acdition
NAME HOLLAND, A. R. NAME
staeet sooess | 1520 ORA DR. STREET ADORESS
CATY -S1- 7P PENSACOLA FL Y- ST-ZIP |
TITLE TSD [ delete TITLE O change [ Addition
NAME HOLLAND, RQSE M. NAME
streeT aporess | 1520 ORA DR. STREET ADDRESS
_omy-s1-zf | PENSACOLAFL _Cmy-sT-2IP o
TITLE {7 Delete TITLE (" Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Flerida Statutes. | further certity that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of ihe receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witf,.an address, with al! other like empowered.

SIGNATURE: /(A0 RGN brcice v, Molland . J-J9-080 (GaDsyt s

PRINTED NAME OF SIGNING DFRICER OR DIRECTOR Date Daytume Phone #

CRZE034 (9/99)



