2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO5852

1. Entity Name

HOLMES AND COMPANY OF ORLANDC

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90124 037 ***150.00

Principal Piace of Business

82 GREENSBORO RD NE.
P O BOX 3880
EATONTON GA 31024

Mailing Address
952 GREENSBORQ RD NE.

P O BOX 3880
EATONTON GA 31024.

“TaxxLY

2, Principal Place of Business

3. Mailing Address

AR LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2041107 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e TEemma? v e v e & 27 - e T T Name T - s T

WILLIAMS, WARREN E
28 W CENTRAL BLVD
ORLANDO FL 32802

Street Address (P.O. 8ox Number is Not Acceptable)

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signatura required when reinslating) DATE
9. This g:_cnrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremant and elects o do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIMLE {Jchange [ Addition
NAME HOLMES, JAMES D. NAME
STREET ADDRESS | 1445 PLAYERS CLUB CIRCLE STREET ADDRESS
CITY-ST-7iP GULF BREEZE FL 32561 CITY-ST-2iP
TMLE SvD O Dalete TITLE [ change [ Addition
NAME PRICE, KATHRYN H NAME
sTREET ADDRESS | 543 WARDS CHAPEL RDN E STREET ADDRESS
CITY-ST-24P EATONTON GA 31024 CITY-ST-ZiP
me (VD . O Delete Tme O] Change [ Addiion
" NAME T 'HO[MES',”:JOHN"’D TR T o ] [TV M =T IR e : R b
streeT anoress | 1445 PLAYERS CLUB CIRCLE STREET ADDRESS
crv-sr-2¢ | GULF BREEZE FL 32561 cmy-st-2p %
TME 7 Delete TinE 5 O change - [ Adition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIRE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE . O Delete TITLE [Jchange  [] Addition
NAME - . NME . | .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . e CITY-5T-21P

13. [ hereby certify that the information supplied with this flhng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 corporaticn or the receiver or trustee empowered tc execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm/ei, with an address, vbth all other {ike empowered.

SIGNATURE:

/IM'.-. Visec  xammauw W fuce Ol{a6lo) (106)465-5823

TUHE A}ID TYPED OR FRINTED NAME OF SIGNING QFFICER OF DIRECTOR

Date Caytime Phone #

CR2E034 (10/00)



