2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (565727

1. Entity Name

D.B. HOLMES CONSTRUCTION CO., INC.

Mailing Address

PO BOX 728
NEW SMYRNA BEACH FL 32170

Principal Place of Business

2229 TURNBALL BAY ROAD
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90058 018 ***150.00

A NIHI AR REAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2372453 Nat Applicable
i N Count Zi t it
Zip ouniry o Country . 5. Certificate of Status Desired O $8"75 Additronal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

————

'LEA, BERNIECEM
T2 TURNBULL BAY ROAD — R ) L FURNAB LA

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

NEW SMYRNA BEACH FL 32170 B Y Rokdd

City

Zip Code

FL

8. Tha 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

Signature, typed or primtad name of registered agent and titie it applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

T e A T L G e s WoeT
i é.&sﬁ;fﬁ@@ﬁﬁsn 3 S:NOW{tE: Téﬁ’w e :
fetettsiio/db 5o AfterMay 4, 2002:Feewill ba'y iﬁqﬁﬁl % 'g-j'%ru‘St;Fdrfa'CGntﬂﬁﬁtfﬁﬁ ﬁﬁﬁhlﬁ&%ﬁdi;ﬁ-t&?a&i :
O Make Check Payable to Department of State '

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O pelete TITLE [Jchange  [] Addition
- NAME LEA, BERNIECE M NAME

strecT aooeess | 2229 TURNBULL BAY ROAD STREET ADDRESS

cmy-s-zp j NEW SMYRNA BEACH FL 32168 CITY-§1-2P

1IMLE P ] pelete TITLE [Jchange [ Addition

NAME LONG, DENNIS L. NAME

stReeT anoress | 2229 TURNBULL BAY ROAD STREET ADDRESS

crv-sT-zP | NEW SMYRNA BEACH FL 32168 omy-s1-7IP

TITLE O palete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS | o ) STREET ADDRESS —

CITY-ST-2IP T CITY-ST-2P

TLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE [C Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P .

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS T T STREET ADDRESS
_COTY-ST-2P T CITY-ST-ZiP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the {nformation
indicated on this report or supplemental repert 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 cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or.Block 121f.

_changeq,__o'[l_qn an f;ﬂéfg]ent wi%&ﬂ.address with all other like empowered. [ . _ . - - = 86 — — 5
S SEC/TRESS, 7 /g:é:_ #2&- 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR /7

SIGNATURE:

Daytime Phona #

td

B
satast

CR2E034 (9/01)

+ st it




