!
I

_—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Narre Secretary of State
HOLMES SHIRT COMPANY, INC. 07-31-2001 90239 016 ***550.00
Principal Place of Business Mailing Address
US HIGHWAY 90 WEST P.O. BOX 315
BONIFAY FL 32425 NEW YORK NY 10018
- RAEHCARAR IR ERC AL
2. Principal Place of Business 3. Mailing Address \
[l
Suite, Apt. #, etc. . Suite, Apt. #,etc._ e 2T el - - BONOTWRITE IN THIS SPACE ) o
City & State City & State 4. FEI Number Applied For
59_1 171145 Not Applicable
Zie Gouniry Zip Country 5. Certficate of Staius Desred ~ []  $8-79 Addiional
Fee Required
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
POWELL' OWEN N Street Address (P.O. Box Number is Not Acceptable)
201 N HARVEY ETHERIDGE
BONIFAY FL 32425

City FL Zip Code

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.

v 2588010

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with thi
and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directErf

indicatad on this report or supplemental report is tr
of the corporation or the receiver or trustee
changed, or on an attari?nm i

red to execute this report as required by Chapter 607, Florida Statutes; and that my narge appears in Block 11

.
[ (e

SIGNATURE
Signature. typed or printed name of registared agent and Lile if applicable. (NOTE: Registerad Agent signature required whan rainsiating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financing - $5.00 May &
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 i Trust Fund Contribution 0 Add.ed to Fzyes @
(See criteria on back) O Make Check Payable to Department of State ’

T . ~ s QFFICERS AND DIRECTORS——== <= % — - 12, —— —— -——=—=— ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11~~~ = =z
TITLE PD [ Delete ILE [Bﬁlange [] Addition | &
NAME STACKMAN, HOWARD NAME . . 2]
streer anoRess | 1359 BROADWAY #700 STAEET ADDRESS Drive &

f Py
crv-st-ze | NEW YORK NY CITY-5T-2P Grent N?.di CAY joa‘-{ . o

- — @
TmE 10 O Deiets Tine ’ MThange [ Addition | S
NAME STACKMAN, GAIL NAME { Ve
sTreeT aporess | 1359 BROADWAY #700 STREET ADDRESS | & Ok Channel DO
orv-st-zp | NEW YORK NY CITY-§7-21P Goeot Meck, NY 1oy
TME [ petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-$T-2P
TTE [ pelete THLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TITLE O Delste THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
BT S GRS S = B omv-stme N ] ] B

TITLE [ Delete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

. Haw&?}ﬂﬂ g-}/\c)éy Bhf? 1/1/// J UL
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phene #



