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w 2
2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3
DOCUMENT #  P01000063496 ecretary of State
1. Entity Name 04-28-2003 91284 034 ***150.00
JERRY HOLLAND CONSTRUCTION, INC.
Principal Place of Business Mailing Address
20764 JERRY HOLLAND ROAD 20764 JERRY HOLLAND ROAD
SANDERSON FL 32087 SANDERSON FL 32087
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 18 1 15 Applied For
' 59-37 Not Applicable
- . Count ; -
Zip Country P ouniny 5. Certificate of Status Desired a $8.75 Additional
L R ; e . Fee Required
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Reglstered Agent—-——_ ;
Name
LLAND, JERRY
HO D, JE . Street Address (P.O. Box Number is Not Acceptabie)
20764 JERRY HOLLAND ROAD : ,
SANDERSON FL 32087
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. i ) )
SIGNATURE ZSe,erv #0 //Mc/ Pﬁe sipewd - f[ly/"‘s
Signatyre, typed or prf:led name ot regisiared agem and title if applicable. {NOTE: Ragistared Agsnt signature required when reinstating) T pafe
FILE NOW!!! EEE IS $150.00 3 ‘ . o
| After May 1, 2003 Fee will be $550.00  om Pund Comtputon. [ A oy %
Make Check Payable to Florida Department of State i ’ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE ' O crange [ Addition | &
NAME HOLLAND, JERRY NAME - =
sTreeT aDoREss | 20764 JERRY HOLLAND ROAD STREET ADDRESS 3
CITY-ST-21P SANDERSON FL 32087 CITY-ST-Z5P . o
o
TILE ‘ [ belete TIMLE [l Ghange [ Acdition &
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
L e O T Do Oddton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-;IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TIMLE [ Detete TIMLE - : [J Change  [J Addition
NAME . NAME -
STREET ADDRESS | . STREET ADDRESS '
GITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régort 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 or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiichment with an address, withwar like empowered. )
4 e~ I - - t/ -
siaNature: b /SKAATUEE crs el 25D 17, 2Y-03 Gr/-ZSF-)H7
IGNATURE AND TYPED OR PRINTED NAME OF sﬂuuo OFFILER OR DIRECTOR Date Daytime Phone # -~




