FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 29. 2002 8:00 am
R .

DOCUMENT #  PO0000108989 Secretary of State
ntity Name
CHARLES MARTIN HOLLAND, INC. 03-29-2002 91418 043 ***130.00
Principal Place of Business Mailing Address )
PC BOX 3944 PO BOX 3944
F¥. PIERCE FL 34348 FT. PiERGE FL 34948
S S A EAEAM R ARH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j = /Dé ?93/ Mot Applicable
zp Country Zp Country 5, Certificate of Status Desired | $8'75 Additional
: Fee Required

6. Name and Address of Current Registered Agent -~ - . 7. Name and Address of New Registered Agent

heme C'J,m@L&S’ Waerid Horeaop - ST

Sireet g@s {0 o_x Nezsper |sww;z) A/EL

Ciwﬁg@, 3 FL zz?cye[ E

8. The above named entity submits this statement for the purpcse 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 1tla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This cofpora:nion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N )
. - X 0. Election Carmpaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $556.00 Trust‘Fund antr?bmilon 9 0 fgﬁ%ﬁ‘é?e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE k D O pelete TILE D [ Change  [] Addition
NAME HOLLAND, CHARLES M HAME Hoce D, C HaildL ES
street a0oress | PQ BOX 3944 SREETADDRESS | / £ & q IS aJE
CITY-§7-2IP FT. PIERCE FL 34948 CITY-ST-2IP VERD BL#C#J 7/ 3294 >
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2IP
TME - - O Delete TTLE - - - . . [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE ? O Delete TLE Tl change [ Addition
NAME . NAME '
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIP ki CITY-ST-ZIP
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2P
TITLE [ Delete TIILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 thys report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenvith an addrgss, with aJl ather like ergbojvered

SIGNATURE: __ (CAaid ST Aot ais. oo 3//[)2 X ~=-2620

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytitne Phons #

1v  +0v2090

CR2E034 (9/01)



