FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

Secretary of State

(03-03-2003 90488 001 ***150.00

DOCUMENT # P95000077158 =

1. Entity Name

HOLLANDS INSTALLATIONS, INC.

Principal Place of Business Mailing Address
16219 W RIVE ROAD 16219 W RIVE ROAD
INGLES FL 34449 INGLIS FL 34a49 l 003 n 35 0
2. Principal Place of Business A 3. Mailing Address
. . - .
16219 o) LIVER L) /e 219 ). FlkR Lok :
Suite, Apt. #, elc. Suite, Apl. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%132 19 : Not Applicable
Zip Country zp Country 8. Certificate of Status Desired [ fg'gesq L‘:?:;“"”a'
6. Nal‘l"le and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
R p——— B e ] P = - U U St - -
HOLLAND, LARRY

treet Address (P.O. Box Number is Not Agceptable)

~—132H0-W-RIVER ROB— 279 ). RIVER RoRD
INGLIS FL 34449 - - '

. City ; FL [ Zpooce

Ri L

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

-
SIGNATURE -

‘;?:f - .. Signature, typed or printad nama of registered agent and tifle if applicable. {NOTE: Regislared Agent signature required when reinstating) - DATE

Y% . FILE NOWI! FEE IS $150.00

ER A . 9. Election Campaign Financin

’ After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. ? O fdsd-tg&)h‘ll?;sB °

Make Check Payable to Florida Department of State
10. 4 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TLE PSTD 1 Delete me [(Jchange [ Addition
NAME HOLLAND, VIVIAN A NAME
sTREET aDDRESS | 16219- W RIVER RD STREET ADDRESS
CITY-ST-2IP INGLUS FL 34449 CITY-ST-2IP
TIMLE D ’ [ pelete TILE [J Change [ Addition
NAME HOLLAND, LARRY B NAME
StReET ADORESS | 16219 W RIVER RD STREET ADDRESS
CITY-$T-71P INGLIS FL 34449 CITY-8T-2IP
TILE . N - . o Opelete_ . Bmme_ . |- . _ e i e _[OcChange [ Addition |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OITY-S1-21P CITY-ST-2IP
TITLE [ pelete TILE CIchange [ Addition
NAME » NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' 1 Delete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S7-71P
TITLE O pelete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or cn an attachment with an addrass, with all other like empowered,

SIGNATURE: Zﬁ}%ﬁ?ﬁ%»%@"ﬁ?ﬂﬁym AN c?//gz Véjj’ 359 Y7043

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

||
§

CHZ2ED34 (10/02)



