FILED
Aug 21, 2002 8:00 am

ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C. HOLLAND TRUCKING, INC.

P01000006382

Secretary of State

08-14-2002 90023 025 ***550.00

Principal Place of Business

4719 HATTERAS RD.
JACKSONVILLE FL 32208

Mailing Address

419 HATTERAS RD.
JACKSONVILLE FL 32208

. 41874

A A G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

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

City & State City & State 4. FEI ber Applied For
- 5&—369 /6T Not Applicatie
“ Country Zip Country 5. Cenificate of Status Desires ~ []  99.79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
R Nama . o . B o
- HOU.'AND,‘CECIL Street Address {P.0. Bax Number is Not Acceplable}
4719 HATTERAS RD.
JACKSONVILLE FL 32208
City FL ' Zip Code

8. The above named entity submits this statement for th
the cbligations of registerad agant.

& purpase of changing its registered office or registergd agent, or both, in the State of Forida. | am tamiliar with, and accenpt

SIGNATURE

Signatre, typed or printad hame of ragistered agent and Ltk f applicalle,

9. This corporation is ellgible to satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

Make Check Payable to Department of State

[NOTE: Registorsd Agant signatura requined when reinstating} DATE
FILE NOW!)! FEE IS $550.00 : e
10, Election Campaign Financing .00 m
After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution. f ,i?,,?o ray Ba

OFFICERS AND DIRECTCRS

AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E(34 (4/02)

1", y

me RES /X0 O Delete me , Dl crange 1 Acdiion
NAME WAME

STREET ADDRESS i F‘ A [ l STREET ADDRESS

CiTY-5F-2P CITY-S1-2P

e O Detete TILE O Changa [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CY-ST- 2P CITY-ST-2P

e T - TTTrTeT T T Ot N e R T T TOthage [ Addition
NAME o wve | . . i
S-HEH mES’ - - - T T T WWE$

Ccay-sT-7p CITY-Sr- 2P )
TILE 3 petese TLE [Tchange [ Agditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TME [ belete TIRLE [ change  [7 Acdition
NAME NAME

STREET ABDRESS STREET ADCRESS

eIY-ST-1P CITY-ST-Zip

e 7 pelete TILE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P cry A e

13. | hereby certily that the information supplied with this Fin
indicated on this report or supplemental report s true 2

of the corporation or the recew
changed, or on an attachment

SIGNATURE:

er g

does not qualify for the efempt
accuratle and that my siénature|

Bcute this repon agfequiredb
dempowered.

Chapter 607, FI

i), Florida Statutes. | further certify that the information
ecl as if made under oath; that | am an officer or director

egal e
utes; and that my name appears in Block 11 or Biock 12

lorida Stat




