i ' K 6

2001 UNIFORM BUSINESS REPORT:(UBR) FILED
DOCONENTZ 370 —— Jun 27,2001 8:00 am
ey e >k | @ ~ Secretary of State

. HOLMES CCNCRETE SALES ’ ING, 06-04-2001 90005 048 ***150.00
Principat Place of Business Mailing Address

11215-1 St Johns P. O. Bo:x 50397
Industrial Parkway Jacksonv:.lle Beach, ‘
Jacksomville, Fl. Florida, 32240 _ - 8433
U.S 32246 Us
2. Principal Place of Business 3. Mailing Adcdress
as_above as ahove T
Suite. Apt. # elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied I'or
58—281 5 3 71 Not Apphcable
o Co:-ntfy zp Sountry 5: Certificate of Status Desired O ?ezgesq :iii;m"al
6. Name and Address of Current Registerad Agent T. Name and Address of New Ragistered Agent
Namc —— ey L e —
" —Gerald-H. Holmes T T . S s - T -
l&B ’&3 S eabreez e D rive Street Address (P.O. Box Number is Not Acceptable)
Jacksonville, Fl. 32250
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing is 1 :gistered office or registered agent, ar both, in the State of Florida.

SIGNATURE

S Jnawre. typend oe prnted name of regaiongd agen] and ttle o applicabla,

(NOTE  teyitered Agan! sig iatue required when reinelating)

DAIE

9. This corporation is eligibie 1o satisly its Inlangible
“Tax filing réquirement and glects to do so.

Y

FILE Nowr] [FEE 15'$180.00

it Aftor:MAY.A, 200 lgf;e'jq‘v‘nhbo' $550.00—- .

10. Election Cambaign Financing
= Trust Fund Contribution,

55.00 May Be
~Added to Fees

" (Ses criteria on back) (1 | -Make Chack Payi!bﬁ ‘;oa‘;pe : of State

1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O Delete TIILE Clcharge [ Adgilion | S
NAME PD e shan =
smeranoness | Gerald H., Holmes STAEET ADDRES' 3
v L343 Seabreeze Drive, omy-g1-28 o
—_ Jaeksonvilrer Fo o s ClChange [ Atdition g
MAME = NAME
SIREET »300“{55 STREET ADORESS
BTV §1- 20 CITY-5T-2P
TRE O oelets TE Ol change  [J Axdition
HAML B NAME )

_STREET ADDAESS. i =B STREIADORESS | e - -
CY-$T-2p CITY-ST-7I
fILE O elete e [ change [ Addition
NAME, HAME
STREEN ADDRESS SIREET ADDRESS
CITY-ST-2IP gITY-51-2p
TNE O Delete IiNE [ Change [ Adgitiva
NAME NAME
$7REET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-51- 2P
HILE [ pelete ME [ change [ Adduion

* MAME . R - NAME . oLl
SIREET ADDRESS o e - -+ 8. swmett aooRess | -~ - HERRE R T U
LRSI : g © Y emvesiae )

ingicated on Ihis r

changed. ¢r

“"'ul the corporation r'the receiver or lruslee gmpowered 16 execule this report

anfattachment with an ss, with all othar ke d
SIGNATURE JW//&/”

13. | hereby ce-tily that the information supplied with this filing does not quality for he exemption tiated in Section 119.07(3)()), Florioe Statutes. | further certily that the inlormation
i ort o supplemental report is true and accurate and that r + signalue shall have the same Jegal effect as if made under cath: that | am an officer or director
i 5 required by Cnapler 607; Florida Statutes; and that my name appears in Bleck 11 or Block 121t

gt

RE AND TYPED OR PRINTECYMAME OF SIGMING OFFICER C ¢ DIRECTOR

Daytame Phone ¥




