2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A

DOCUMENT # A305710 L/

HOLMES SHIRT COMPANY, INGC.

o™

Principal Place of Business

U.5. HIGHWAY 90 WEST
BONIFXY, FL 32425

Mailing Address

P.0. BOX 315
NEW YORK,NY 10018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, erc.

:

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90039 047 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number c Applied For
5951171145 Not Applicable—’
i i ! Countr iti
Zip Country Zip y 5. Certificate of Status Desired ] $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wil iafi. Howell Owen N. Powell
J0r- .
x ia owe Streel Address (P Q. Bax Number is Not Acceptablg) .
- - --P+0+Box 98- — - - ; o )

CHIPLEY, F1 32428

201 N, Harvey Etheridge -:.

BONIFAY

Zip Code
FL 32425

8. The above named entity submits this staternent for the purpose of changing its registersa office or registered agent, or both, in the State of Florida.

R 3/15/00
SIGNATURE Owen N. Powell (;A /;’2,_————'—'
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when rewnstating) DATE
9. Ihwsfflzorporatirljn is e!:gibl; t(IJ s?tiffyci[ls Intangible 19. Elsctien Campaign Financing $5.00 May Be
axil ‘”9 rgqulremen and elecis to 6o so Trust Fund Contribution Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE [ chanrge [ ] Addition
NAME Stackman Howard NAME
STREET ADDRESS 1359 Broadway # 700 STREET ADDRESS
CITY-ST-2IP New York s NY CIry-51-71P
TITLE . 3 Celete TITLE [ Change [ Addition
NAME Stackman, Gail AME
STREET AQDRESS 1359 Broadway # 700 STREET ADDRESS
CITY-ST-2IP New YO rk 3 NY CITY-57-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME )
STREET ADDRESS — — SIREET.ADDRESS i =
CITY-ST-2IP CITY-57-21P
TITLE 7 Delete TITLE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CITY-51-21P
TITLE T Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE ™ delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and ag j
te thisg?as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T

of the corporation or the receivar of trustee empowered {0
ith an address, wilprall

?/ Eq/ﬂa

VLNGYG377

changed, or on an attachi
SIGNATURE: f

¥ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZE034 (9/99)



