2003 FOR PROFIT CORPORATY

FILED
Aug 18, 2003 8:00 am
Secretary of State

8/4

08-04-2003 90150 045 ***550.00

UNIFORM B_USIN ESS REPORT (U
DOCUMENT # P02000101540 /
1. Entity Nama
HOLLAND INSURANCE AGENCY, INC. . /
Principal Place of Business Mailing Address
RINMRST | %7 N 34A ST
JACKSOMILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250

L oy

2. Principal Place of Businass

d :

3. Malling Address

03-10-03 90787 013 *=150.00

2Uodd9y

A

Sulte, Apt. #, otc. Sute, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
- [t~ |RAPRLT Not Applicable
d i N . : . Y S S ! - it S P
—-2R o e [ Bt e OO o - i O S1aiUS DBSIFRd [ 98+ 7 5-Additionat
Fes Required
6. Nams and Address of Current Reglstered Agant - | . 7. Name and Address of New Reglstered Agont T
l - Name
HOLLAND, JOHN R -
fJ Straet Address (P.O. Box Number is Not Acceptable
srwsmer 229 N. 39 Cfre S ( )
JACKSONVILLE BEACH FL 32250
g City FL I Zip Coda

8. The above namiad entity suj
the cbiligations of regista

SIGNATURE

dajt;s&ims statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

{NOTE: Ragistered AQent pignatuns raquitec] whan reinstating)

DATE

HLé Nowitt Fee 15 £550.
After September 10, 2003 Fes will ba $750.00
«Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Foes

10. ] ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O oeiste e D change (] Additon | 3

HAME HOLLAND, JOHN R NAME z
sweeT poRess | 927 N MR ST - STREET ADDRESS é
crv-st-2¢ | JACKSONVILLE BEACH FL 32250 oTY-S1-28 o
TMEe [ Detete TME Ol Change [ Addition | 65
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 79 CITY-ST-2P

2 -.‘.m.LE.a—_:'_:_ (=T . = e w""D-ﬁﬁ‘“- ' ﬁE- —— -t/ s - - E} ChanEe Dkddi'tion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete e Clchange [ Adaition
MAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-21P Y- ST 2P
e (] Dete HILE CJ Crange [ Addition
NAME . NAME
STREET ADDRESS " STREET ADORESS
CiY-57-2¢ CITY-s1-zp
TImE - 3 Delew LT DO Change [ Addition
NAME NAME :
STREET ADDRESS STRCET ADDRESS
cnyY-8r-2p CITY-ST-21P

12. | horeby certify that the informatian supplled with this filing does not quality for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustea empowerad 1o axecute this report as required by Chapiter 607, Florida Statules; and that my name appears In Block 10 or Block 11 it

changed, or 0{1 an atachrment wilh an adgress, with ail ciher like empowsred.

|
S!GNATUFI'\‘E:




