»

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022386 Mar 30, 2001 8:00 am
1. Entty Nome _ Secretary of State

-3
JIM HOLSOMBAKE CHNSTRUCTION COMPANY 03302001 90327 044 *#%1 50,00
Principal Place of Business Mailing Address
201 TIMBER LANE 201 TIMBER LANE o
PANAMA CITY FL 32406 PANAMA CITY FL 32405 ( d a u U 0
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3179003 Applied For
Not Applicable
i Zi Count, it
2p Country P ouniry 5. Certificate of Status Desired O $8'75 .ﬂ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T ' Name T .-
HOLSOMBAKE, JAMES D
Street Address (P.O. Box Number is Not Acceptable)
201 TIMBER LANE ( P
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registared agent and title it applicabla. (NOTE: Regislered Agent signature reguirad whean reinstating) .. DATE
. Thi ion is eligi isty i i Fl M FEE | i . . ) .
? ;gffﬁ;rp?;e;:ﬁr:a;i:rl\llg e e e dag Atter lB;IEA‘:I ?‘gom FEeE mﬁu$ ;es gggo 00 10. Election Gampaign Financing $5.00 May 80
e ' ! . Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIMLE (] Change [ Addition
HAME HOLSOMBAKE, JAMES D NAME
sreeT ADBRESS | 201 TIMBER LANE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY EL 32405 CITY-ST-2
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
511 TS S R N - 8T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP - CITY-ST1-21P
MLE O Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with g address, with all otheg like empowered.

SIGNATURE: T fo b a - %A?a’;/ﬂ/ (552)820-03 3¢

WMAE OF $IGNNG OFFICER OR DIRECTOR ata " Efylime Phone #

0030116

CR2E034 (10/00)



