DOCUMENT # G657éf

1. Entity Name

D.B. HOLMES CONSTRUCTION CO., INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business

2052 CESSNA BLVD
DAYTONA BEACH FL 32124

Mailing Address

205-2 CESSNA BLVD
DAYTONA BEACH FL 32124

01-11-2001 90047 016 ***150.00

2. Principal Place of Business 3. Mailing Address

DALG 7TurnBull AHRY R

PO _RoX 728

0 0

Suite, Apt. #, slc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEINumber K 453 Applied For
NEW SRS BELE 7{ AL e Soyensd BEICH LL ¥2372 Not Applicable
Zip Country i Zip Country 4 - ) 8.75 Additional
3 ‘Q /é; g 7 Sg 3(;./ .70 5/5/9 5. Cenrlificate of Status Desired O fee Flequiredl iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F e e e - _Mame, _ - B U S Tt -
LEA, BERNIECE M LEL, BERNIECE 17
ﬂ#@m— ARG e B AL BRY A£D[ Steel Address (P.O. Box Number is Not Acceptable)
Boae SEst J 229 Tremar sk BAY KD
W EW SmYRNE BEACK FA
32/6F Cit FL | Zip Code
NELD Siyyend BEIX, =27 /70

‘ 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 Flerida.

SIGNATURE

Signature, typad or printed name of ragisterad agent and title it applicable. (NOTE: Registerad

Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
g requirerpant:
.m:et;

AV,2

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
1 nd.Contri

g $5.00 May Be

TAdded 1o Fees

CR2E034 (10/00)

"9,? ' - v
© OFFICERS'AND DIRECTORS N1
NAME
STREET ADCRESS | 205-2 CESSNA BLVD STREETADDRESS | o3 2 29 7 ee R/ Bic ik By RD
orv-st-z> | DAYTONA BEACH FL WS | Nees SorveRng  BEACH, L T2/ L8
7
TITLE P O Detete T [Rhange [ Addition
NAME LONG, DENNIS L. NAME N D
STREET ADDRESS | 205-2 CESSNA BLVD s AnRess [ XY THRN Bk BV A
)
omv-st-zp | DAYTONA BEACH FL ST k)  Smvend BEAiw, FK 3 X/ES
TMLE 1 Delete TME O change [ Acdition
NAME NAME
- STREET ADDRESS - — STREET ADDRESS - = - T T e T S S S e -
| GiTy-gT-zIp CITY-ST-71P
TITLE ] Dalete TITLE [ change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP \ .
TITLE O Dekete TME 3 Change * . T Addition
NAME NAME ’ e
STREET ADDRESS ] - STREET ADDRESS e
CITY-S8T-ZIP ~ CITY-SF-2IP '

13. | hereby certify thal the information supplied with this #iling.doés not qualify for.the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

//?/co/

S 7 Gof-tf 25 - 325

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phong #

AOZRN = rE 7. Al 2




