2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 561724
1. Entity Name

LORING E."SNAG" HOLMES, INC.

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90040 012 ***150.00

Principal Place of Business

950 MARLIN CIRCLE
JUPITER FL 33458
us

Mailing Address

PO DRAWER 938
JUPITER FL 33468

900839

KM ERAERAM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1833370 Not Applicable
z Count Zi Count it
° ouniy ® ouniry 5. Certificate of Stalus Desired g $8.75 Additional
— e — = e~ e e e U s —— 2=*-___Fee Raquired.. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

HOLMES, LORING E
850 M&ZLIN CIRCLE
JUPITER FL 33458

-

Street Address (P.O. Box Number is Not Acceptatle)

City

Fﬂ Zip Code

SIGNATURE

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

Signature, typed or printed mame of registerad agent and title if appiizable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE SDT O Deete TIILE BT Thy 4 X Chenge [ Addition
HAME HOLMES, DOROTHY JOAN NAME Ho/mMeSs, -D QR0 ° “ 1

STREET ADDRESS | 312 S QLD DIXIE HWY 110 STREETADDRESS | /81 /ﬂg i [y e e—

on-st-2¢ | JUPITER FL CITY-T-2P S :7('6’16 Fi 33 ’455/

e CDPD ] Delete s cDPD W ohange [ Adcition
e HOLMES, LORING E e Holmes £ 04/ 01

STREET ADDRESS } 312 § OLD DIXIE HWY #110 SHEETAORESS | gy /7'7'?’!( s //( c/ﬁ’,

CITY-SI-21F JUP{TER_FL CIy-S1-21P T AAHB 3/ £ .

TITLE [ Celete TIE v [J Change ddition
NAME NAME (}ﬁ Ry Poﬂ—'?. / ol
STREET ADDRESS sweeTaooness | PS5 At R i éj Rcl€

CITY-§T-2F oITY-5T-zIP \i{/ﬂ!m f7 TITEs ?

TILE ™ belete THLE (J Change  [7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P oTY-57-2IP

TIE [ Delete T [ Change [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP cITy-§1-2P

TITLE [ Delete TLE Dithange O additon |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Blogk 11 or Block 12 if

an address with all other likg empowered.

..L ol ﬁ N TN w 1]

.QD‘E;ﬂw J Holmes f&ﬁ& - J02 gif747-782b

SIGNATUHE AND rvpgfnnémﬁmn NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daylime Phone #

CR2E034 (9/01)

AY 8219660




