2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 423264 Mar 04, 2000 8:00 am

1, Entity Name

HOLMES OIL COMPANY, INC. Secretary of State

03-04-2000 90073 005 ***150.00

Principal Place of Business Mailing Address
648 ANGLE RD P.0. BOX 1859
FT PIERCE FL 34947 FT PIERCE FL 34954-1359
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'1426488 Applied For
Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name )
HOLMES, DONALD Streat Address (P.O. Box Number is Nol Acceptable)
7818 LONG COVE WAY

PT. ST. LUCIE FL 34986

City FL Zip Cede

B. 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.

SIGNATURE

CR2E034 (9/99)

Signatura, typad or priniad name of registered agent and title it appleable. {NOTE: Registerad Agent signalure required when rainstating} DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
- ; 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:t.Igﬂnda[n)’]op::'r?;uti;nnancmg O fg’gﬂohg:)é:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE CEOS [J pelete TILE [JChange [ Addition
NAME HOLMES, DONALD NAME
smecTaooress | 7818 LONG COVE WAY STAEET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34986 CITY-ST-2IP
me  RBF— ] Delete TiTE [ Change [ Acdition
NAME HOLMESROBERT.S HAME
. STREET ADDRESS 802 HOWIEBR— STREET ADDRESS
CY-$T-2IP FI_PIERCE FL 34882 CITY-ST-2ZIP
TITLE D , O Deete TITLE TLLASUL B0 Crange [ Adaition
NAME HOLMES, CYNTHIA & NAME
steer anoress | 7818 LONG COVE WAY STREET ADORESS
CITY-ST-21P PT. ST. LUCIE FL 34986 CITY-ST-2P
TITLE | ¢ Delete TITLE [ Change [ Acdition
HAME PADARELDA PATRICK T - NAME
STREET ADDRESS meemn—nem’ STREET ADDRESS
CITY-S1-2iP F-PERCEFL-34045 CiTY-5T-717
TITLE - ] Delete TInLe [J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-71P CITY- ST-2IP
r: - 1 Detete T O change [ Addltion
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the information suesl 2Ty for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplg h
of the corporation or the recaive! or truste amy gto ex‘ Ltg th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenf with an adglress,

SIGNATURE: ___ o\ N, IEF Donap 2 Poimes z/z,?/a& D)-Ybl-953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phane #




