2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029913 Feb 01, 2000 8:00 am
h Secretary of Stat
HOLLAND MARINE CONSTRUCTION INC. ry ot state
02-01-2000 90039 007 ***150.00
Principal Place of Business Mailing Address
19310 GULF BLVD 15310 GULF BLVD
JA F B i N
E«gmn SHORES FL 33785 :T[s? N SHORES FL 337852215 OUuvildod4
F T R DA R
Suite, Apl. #, elc. Suite, Apt, #, eic. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number | |Applied For
59-3240870 Not Applicabie
Zip Country Zip : Country 5. Certificate of Status Desired [ Eg;esq 3:’9‘*{;‘“’"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent = = --
| i 2 e e SR W_Némrv_lw’7 '_7; : ’
T --MHOLEAED.- PETER JOSEPH Street Address (P.O. Box Number is r;]ot Acceptable)
19310 GULF BLVD . -
INDIAN SHORES FL 33785
City FL inp Code

8. The ebove named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida,

SIGNATURE N
Signature, typed or printed name of registered agent and e i applicabla. (WNOTE. Registered Agert sighatule regquirgl whaen Teinsating) OATE
g s e masi " | ptar Mat 12000 Fon wll bass00p | '* Focton Cempsign Frascing | $5.00 ay 8o
i : 4 - Trust Fund Contribution. a Added to Fees
{See crileria an back) EJ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D C Delete TITLE [ Change T Addition

NAME HOLLAND, PETER JOSEPH NAME

STREET ADDRESS | 19310 GULF BLVD STREET ADDRESS

ciry-St-2p INDIAN SHORES FL 33785 CiTy-ST-21F B

TTLE D -0 Gelete THTLE O change [ Asdition

NAME HOLLAND, E. CHRISTOPHER NAME

stReeT ADDRESS | 11338 APACHE PL STAEET AODRESS

CITY-ST-2IP LARGO FL 34644 CITY -S1-2IP

TITLE - Dl.oelete - ¥:-MmE_ome 3= =Y Change— = Addition
Thme | HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 3 Delete TME Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S5T-2iP

TITLE . [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZIP CITY-ST-ZiP

13. ) hereby certify that the information supplied with tnis filing does 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as requiréd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress. with all gther like empgowered.
SIGNATURE: X_02 X/2Z9/00 T2I~5I63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




