DOCUMENT # S53695 FILED

1. Entity Name

JERRY HOLLAND HOMES, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90012 001 ***150.00
2613 CANYON FALLS DRIVE 2613 CANYON FALLS DRIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
P e s s PR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3%931 1 Applied Far
Not Applicable
ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HO D’ BEVERLY - N St‘_l Adld‘_ I;E)&BA Numb ‘- Not A tab! -
2613 CANYON FALLS DR ree ress {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32224

City FL | Zip Code

8. Tha above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
. S.igrjai‘ule:‘ltypad or printed name of registered agent and Ltie i applicable. {NOTE: Registered Agent signature raquired wher reinstating} DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 ey Bo
Tax fiiing requirement and elects 1o do so. Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Delate THLE [ Crange [ Addition
RAME HOLLAND, GERALD D. NAME
street aporess | 2613 CANYON FALLS DR STREET ADDRESS
orv-st-zP | JACKSONVILLE FL OITY-5T-21P
TITLE D [ Delate TITLE [ Change (] Acdition
NAME HOLLAND, BEVERLY J. NAME
street aooress | 2613 CANYON FALLS DR STREET ADDRESS
emv-st-zp | JACKSONVILLE FL CITY-57-2P
HILE 1 Gelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS |~ - - STREET ADDRESS - e -
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is trye 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 receiyff or trusteelempoyifred to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachm h allgprer like empowered.
out?) 1’%/ Geanld D. Holhw 0 //7A/ G043t 8 €877

SIGNATURE: 2,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytirne Fhone #

CR2E034 (10/00)




