2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P93000029411

A HOLLAND SERVICE CORPORATION

Secretary of State

05-01-2003 90967 044 ***150.00

Principal Place of Business
4435 SW 35TH TERR

STE 470

GAINESVILLE FL 32608

us

Mailing Address
215 NW 8TH ST
WILLISTON FL 32696

R

2. Principal Piace of Business

3. Mailing Address

HOLLAND, CHARLES E.
215 NW 8TH ST
WILLISTON FL 32696

P.O _Bgy 155
Sulte. Apt. #, etc. Suite, Apt. #, etc. \3{ CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4, FEl Number Applied For
u- WANNEE | ?la £ CJA' 59-3187307 Not Applicable
“Zp  — -1 Gounty~ Zip.- T cauny | B N $8.75 Additional
3’74 ?.Z :D‘ )(‘ E 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

A9 PEM;NS:;L[A

FL | 552 92

CIW\Su WanNEE

the obligations of registered agent.

C//ﬂ'ﬁ’.lcj E. A[ L.[/Lmj President

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

—Zd, Zohll  Hisfes

Signature, typed or printed name of registered agent and Lille it applicabla

(NOTE: Registerad Agent signalure required when remstahng)

DATE

B FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV POS2L00

10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 N
TITLE PVD O Delete TITLE P 5} Kl' Change ] Addition | &
e HOLLAND, CHARLES E e Hollaud, Chreles E. =
sTReeT aporess | 215 NW 8TH ST, STREET AUDRESS | 29 f PE NINSELA ;J{f
or-st-2p | WILLISTON FL CN-STIP 3§y ANNEE. FL 32692 g
TMLE O telats TITLE V7 ! [ change  BX Addilion %
NAME NAME CHEssER, Aljea H.
STREET ADRESS STREET ADORESS | 7 35 5°3 4/, E. Hewy 27 LT

_ore-srne | CITY-S7-7IP wr'ilfs o Ff 22496
TITLE [ Delete TITLE () change  IX Addition
NAME NAME RA LmJJ, W "1"'4"" A.
STREET ADDRESS STREET ADDRESS |/ f 724 M E Eogsid D loun T
CITY-ST-2IP Ty -ST-2P B@N&JN ) Fﬂ 3.24’7_,
e O Delete Tme ! O) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-5T-21p CITY-ST-ZP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £ITY-ST-ZIP
TITLE O pelste TLE (] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZZ#7a: 7]

Iw;

Mg

12. | hereby certify that the information supplied with this filing dees not qualify 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 macdie under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chpales E. Aéélmc/ 2’&%3

352-33L-0830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta Daytirme Phone #




