2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000002577 Secretary of State
1. Entity Name 02-03-2003 90151 011 ***150.00
HOLMES BUSINESS SERVICE INC
Frincipal Place of Business Mailing Address | 2 2 0
1671 KAUAI CT. 1671 KAUAI CT. .
GULF BREEZE FL 32563 GULF BREEZE FL 32563 _ 0 0857
B e RN MTAU AR
Suite, Apt. #, efc. Suite, Apt. #, eto. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
3 é" c{f/7?(<j i Not Applicable
Zip Country Zig Country . . $8_75 Additional
5. Certificate of Status Desired O Fes Hequirecli
6. Name and Address of Current Registered Agent . _ .- - . | __ = _ 7..Name and Address of New Registered Agent
- Name C T
HOLMES, JAMES M Street Address (P.O. Box Number is Not Acceptable)
1671 RAUAI CT.
GULF BREEZE FL 32563 -
MR . City FL 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. | am familiar with, and accept

the obligations ¢f registered agent. /

ure, typed or printed narhe of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) / /{)ATE -

SIGNATURE

FILE NOWN! FEE IS $150.00 . R

After May 1, 2003 Fee will be $550.00 ¥ et Fund om0 gy 35,00 iy e
Make Chec_lg Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 1 Detete TNLE v [ Change [ Addition
NAME HOLMES, CATHY $§ NAME HotmES, TAmES /M)
sTReeT AbDress | 1671 KAUAI CT. STREET ADDRESS | /477 KAvA s & T
CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-ZiP o £ AReeeLe FL 3)’5’53
TITLE [ pelete TITLE [ thange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE - - ST e = e SR TN R T S e tringe (S Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TIME [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-7IP
TITLE . 1 pelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director

of the sorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fikgfempowered.

sianaTuRe: _(BISE0TESE BErpEED [[S) 03 9509308607

SIGNATURE AND TYPED ONTE;DSAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7

LY ALY

CR2E034 (10/02)




