2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLLANDS INSTALLATIONS, INC.

P95000077158

Principal Place of Business

633 PALM AVENUE
GOODLAND FL 34140
us

Mailing Address

POST OFFICE BOX 191
GOODLAND FL 34140

us

2. Principal Place of Business

/16279 W RIVER K040

3. Mailing Address

162/9 W FlVEE RO

Sulte, Apt.#, etc. _

Suite, Apt. #, etc. -

FILED

Jan 29, 2002 8:00 am

Secretary of State

01-29-2002 90008 036 ***150.00

AR T

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Numb Applied For
INGLS L TNGeis . Fl ™ 650613219 o Applaie
Zip Country Zip 7 Country . : B8.75 Additional

3 4/41‘/ 9, C 17RUS ;a_ ‘f‘/? Cr7euS 5. Certificate of Status Desired Od gee Requirecliﬂona

6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Neme s po@r S OLLAND

HOLLAND, LARRY .

S Addr ., Box Number is Not Acc )
638 PALM AVE V2780 R el Rono
GOODLAND FL 34140

v & erS FL

BYY49
v 7
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 Florida.

o BRg S hrRY 6 Hbinnn  escroR ///(//o Z

Sidhatle, typed ur‘p’u'( i narne of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} 7DATE

1
-

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to ¢a so. patan °

Trust Fung Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ﬁ/p s 7 ) . (X Change ] Addition
e HOLLAND, VIVIAN A v Lol Loy el ALLESE
steer aopress | 638 PALM AVENUE sweeroness | /6 249 v K vEE v
orv-si-ze | GOODLAND FL 34140 avstwe | Zvges o FYYYE
TITLE D [ Delete TILE o _ , M Change [ Addition
N HOLLAND, LARRY. B e | HoseAnd, LAACE g sy
STREET ADORESS | 638 PALM AVENUE st aoviess | /G 249 Lo RUVZLT R0,
CITY-ST-21P GOODLAND FL 34140 CITY - ST-2IP I/Vé LA B} =4 3 Yy l/?
TIMLE [ Celete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-5T-2IP
TITLE O pelete TITLE Clchange  [_1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /75 /ﬂ'Z X Y97 0//3
I M Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

IRAE N EX )

Iy

CR2E034 (9/01)



