FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT # H71098 Secretary of State
1. Entity Name 03-31-2002 90329 004 ***150.00

A.R. HOLLAND, INC.

DO NOT WRITE IN THIS SPACE 50053798

2. Principal Place of Business 3. Mailing Address
470 VAN PELT LN % A.R. HOLLAND
Suite. Apt. #, etc. 4 7%”“GVA§£' ‘*SE 1T LANE DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PEN SACOLA, FL PEN SACOLA FL 59-2562559 Not Applicable
32 5 05 L? gumry 372 5 05 . [_? guntry 5. Certificate of Status Desired D ?est_;lgqﬁﬁii;mna'

7. Name and Address of Current Registered Agent

Name
HOLIAND, A.R

DO N OT WRITE fﬂl‘seil 6ddr55§£0.510{ Nu.mber is Not Acceptable)

IN THIS SPACE '

i i
BENSACOLA FL |$2%66
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 name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. v e . January 1 - May 1 Fee is $150.00
> I:;sﬁﬁgp?é:tdiorzie?ﬂltlg;:f ei::z;?tsofydgssl:? nane Aﬁ ':':ﬁ; -:; FBGI: Ii:esSEfsﬂégD 10. Election Campaign Financing $5.00 may Be
N . Trust Fund Contribution. |:| Added to Fees
(See criteria an back) L] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS
TnE PD e
NAME HOLLAND, A.R. NWE
smeetaporess | 1520 ORA DR. STREET ADDRESS
cr-st-zp | PENSACQOLA, FIL 32506 Ty - ST-2P
fme TSD TME
NAWIE HCLLAND, ROSE M. NAME
sreeTancress| 1520 ORA DR. STREET ADORESS
orv-si-zf | PENSACQLA, FL 32506 QY- ST- 2P
MTE TTLE
NAME NEME

i piniiipnn DO NOT WRITE

e e IN THIS SPACE

NAME NEME

STREET ADDRESS STREET ADDRESS
QrY -8T-2P CITY -8T-2ZP
Tme TME

NAME NAME

STREET ADDRESS STREET ADDRESS
ary-. s1.ap CITY -ST- 2P
MME TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 87- 2P QTY -ST-2P

13. I'hereby certify 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 11 or on chrent with an address, with all other like empowered.
SIGNATURE: " ﬁfW ARTICE HOLLAND V/~/-pd] Kf@ > ) 444~/

d‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

STFFL32381F 1

CR2E0348 (12/Q1)



