2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000113882 Apr 11, 2001 8:00 am
. Entity Name
L
OM. HOLMES ENTERPRISES, INC. . ecretary of State
04-11-2001 90119 005 ***150.00
Principal Place of Business Mailing Address
503 PINEWOOD DR P.C.BOX 760
DEFUNIAK SPRINGS FL 32433 GENEVA AL 363400760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFIITE IN THIS SPACE
City & State City & State 4. FE! Number A applied For
Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. iMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e O T T e N T i ST i e e | NEMIG TR S D Seemt | gt o wamir TS o v o e -
ELlew by pé
EH‘-ENBURH, LISA Sireet Address {P.Q. Box Number is Not Accepiable)
1136 ENGLISH LANE
WESTVILLE FL 32464
City . F L 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 Florida. L
SIGNATURE
Signalure, typed ot printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE
. L e . T .
9, ihlsfﬁ.orporanc‘m is e\;glblg thJ sattjs;g(ljts Isr:}tanglble At Flll\.ni‘l"l?\f;om FFEE E"s;:gsﬂsl:) 0 10. Election Gampaign Financing $5.00 May Bo
axt "Tg requirement and elects ) er ! ee N Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pirias cdoenr [ Delete TITLE ‘ O Charge -.[J Addition
NAME pLiveve W Hotries NAME '
STREET ADDRESS | <913, 1 e &/ 80 d STREET ADDRESS
CITY-ST-7P DEFU# AL SPRIAVES, FL 22943X CITY-ST-2IP
TLE siT ] Delete TITLE [JcChange [ Addition
NAME puiver W. rtvlmes NAME
steeraniess | 03 Piasoe ed 4 STREET ADDRESS ,
CITY-ST-2P DEFEUNIA[¢ SPRIALS, Ft. 32933 { omstae .
domee o JDDetes . - §TME ) S .. [ Change  []Additon
NAME NAME B i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME : -
STREET ADDRESS - , STREET ADDRESS o
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IF
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that ihe information
indicated on this report or supplernantal 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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, wjth all other like empowered. _ ’
FRTUN | '
SIGNATURE: O+ o Presidowe 40— @ - D00 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/00)



