2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 83931

1. Entity Name

SCOTT J. HOLMES BUILDING, INC.

Principal Piace of Business

9 NE LOFTING WAY
STUART FL 3499
us

PO BOX 2604
us

Mailing Address

JENSEN BEACH FL 34958
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5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLMES, SCOTT J
681 SW LIGHTHOUSE DR
_ PALM CITY FL 34380
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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 $550.00
After SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees
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11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Detere TMLE [Jchange [ Addition
NAME HOLMES, SCOTT NAME
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