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2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

PO10

JOHN HOLLAND CONTRACTORS INC

1131

Principal Place of Business

1449 BLACK ROCK RD NORTH
YULEE FL 32097

Mailing Address

1449 BLACK ROCK RD NORTH
YULEE FL 32097

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suiie, Apt. #, etc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-13-2002 90091 014 ***150.00

3N

[ S

-
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI er 2 Applied For
% 5(7 52 - 583 3 Not Applicatie
Zip Country Zip Country . , 58_75 Additional
§_ Certificate of Stalus Desired ] Foo Requlred
6. Name and Address of Current Registerad Agent _7._Name and Address of New Registered Agent,_ ______ . ______|__.
o e e e e e . o R
HOLLAND, JOH Streel Address (P.0O. Box Number is Nt Acceptable)
1449 BLACK ROCK RD NDRTH :
YULEE FL 32097
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered oflice or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regisiered agent and fitl il apaficable. {NOTE: Aegistered Agant signatwe required when renstaLng) DATE
9. This corporation is eligibla o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C can i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 . Tr?;:?zzndags:t;?gmi :: neing fdsd.e?:l?ohg:s&
(See criteria on back) Make Chack Payable.to Department of State ’
- e —
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P {1 Dekete miE O change [ Addttion | S
HAME HOLLAND, JOHKN HAME &
streeT aoonzss | 1449 BLACK ROCK RD NORTH STREET ADDRESS §
CITY-5T-2P YULEE FL 32097 Ciry-s7-2P é-l
TLE v O patete ILE [T Change 3 Addition | &
NAME HOLLAND, ARNOLD NAME
stReet aporesS | 1449 BLACK ROCK RD NORTH STREET ADDRESS
CITY-5T-2IP YULEE FL 32097 CITY-ST- 2P
i - - R e e = Floslee -~ 7J|-mme- zomm oo =2t - 0 T = e o [Jchange- (] Addition--~
wse | HOLLAND, DEBBIE . R L o _ :
STREET ADORESS”| 1448 BLACK ROCK RD NORTH = || STREET ADDRESS ™ - =
orv-st-z¢ | YULEE FL 32087 ciry-S1-2P
e [ Detete TLE - [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 7 Delete me [Jcrange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiFY-ST- 21
TIME 7 Delete TIFLE [ change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy.51-21p CITY-ST-2ZIP

13. | hersby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

ey O <l ait

SIGNATURE:

T

does nol qualify for the exemption stated in Section 119.07¢3)(i), Flcrida Statutes. | fusther cenify that the information

i s accurate and that my signature shall have the sama lagal affect as If made under oath; that | am an officer or director
aof the corparation ar the receiver or trustea empowered to execute this roport as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attechmenl wrm'gn.adﬂrass. h all gther like emp: .

IRE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR

Dayima Phora #




