2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000011476

1. Entity Name

CHESTER HOLLAND DISTRIBUTING, INC.

Principal Place of Business Mailing Address

4234/

FILED
May 18, 2000 8:00 am
Secretary of State

04-23-2000 90044 024 ***150.00

FRANK REEDER ROAD
oo FL 32528

5950 FRANK REEDER ROAD
PENSACOLA FL 325264163

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

N

DO NOT WRITE IN THIS SPACE

o
JEIRR

City & State Clty & State 4 éFEI Number 4 g Applied For
- 35S A Not Applicable
Zp o Zip Country 5." CeitificAté ot Sfalds Desired [ ?g-’;’gqg:’:;ﬂ"“a'
8. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, CHESTER C SR Straet Address (P.O. Box Number is Not Acceptable)
§950 FRANK REEDER ROAD
PENSACOLA FL 32526
City FLJ Zip Coda

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 Forida.

SIGNATURE

Signature, tyiad or printed name of registared agént and title if applicable

(NOYE" Reglstared Agens signatume requirad when rainstaling)

DATE

9. This corporation is eligible to satlsty its Intangible

Tax filing requirement and slects o do so.

FILE NQW!!! FEE IS $150.00
After MAY 1, 2000 Fee will bo $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

(See criteria on back) ! Make Check Payable ta Departwent of State Added to Fees
1. o —_ OFFICERS AND DIREGTORS I i ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ oelete e O3 change (T Addition
NAME HOLLAND, CHESTER C SR NAME
STREETADDRESS | 5050 FRANK REEDER ROAD STREET ADDRESS
CHY-51-2P PENSACOLA FL 32526 CITY-57-2P
T (7] Delete TITLE [(Jctenge (7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY -§t-2iP o i _ Y crv-st-ze ) _
WLE 3 Delele TLE Jchangs [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-51-71P cay-ST-2ip
TIMLE O Delete TME [l change [ Addition
NAME HAME
STREET ADCRESS STREET ADORESS
CITY-5T-2P LITY-ST-7F
TINE (1 Detete ML Dcnange {7 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 4’ Ty 5T-2p
TIE [ Deleta TILE {JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2ip

13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | Surther cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as If made under oath; that 1 am an officer or director

CRZE034 (9/99)

of the corparation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it

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

PSP
(o . it sn g2it 19, 2000 quu-59 84
SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ oue T e

- SIGNATURE:




