2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086712 Feb 02, 2000 8:00 am
- Entty Name Secretary of State

HOLMES MANUFACTURING CORPORATION 02022000 90001 041 **¥150.00
Principal Place of Business Mailing Address
RTE. 1 BOX 191 P.O. BOX 217 = ..
ST. JOHNS ROAD BONIFAY FL 324250217 bl
BONIFAY FL 32425 us
us
Eria v A O R
787 Saint Johns Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. ¥El Number Applied For
Dn.l‘g'ﬂ-\-l . F‘I . 59-3287228 Not Applicable
%)7_4_15 Counfry o Zip , N Country o 5. Certificate of S-tatus Desired ’ O ?g'gg‘lﬁgﬁma[
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Na
ﬁo_[mes_ Robert H, i
HOLMESv ROBERT H Hl Strest Address (P.GQ. Box Numbgr is Not Acceptable)
RTE. 3 BOX 966 MARIAN DRIVE 2755 i DV ve
BONIFAY FL 32425
Ci . Zip Code
Bonifay, Fl, 32425 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE MAﬁ ﬂ %A)'r'&d 7/

(¥A2E034 (9/99)

Signature, typad ar printed name of ragistared agent and il 1t applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangitle FILE NOW!! FEE IS $150.00 1 ‘ .
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaian tnancing. fdsd'oo May Be
el . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE D 0o [ Change [ Addition
NAME HMOLMES, ROBERT H Il NAME Holmes, Ro’pcrf _
STReET a00RESS | RTE. 3 BOX 966 MARIAN DRIVE swecaovkess | 2755 Marian Drive
CITY-ST-2P BONIFAY FL ©ITY-ST-ZIP Bonifay Fi. 32425
TITLE D 1 pelete TITLE D [Ochange [ Addition
NAME HOLMES, CAROL L NAME Holmes, Caxrol L.
STREET ADDRESS | RTE. 3 BOX 966 MARIAN DRIVE STREETADORESS | 2765 S Marjan Drive
CITY-ST-21P BONIFAY FL CITY-§T-2iP Bon;jiv il- 324285
" TmE Ty L =TomT R T Tl Delete me | ¥ coto Tt S [Ochange [ Addition
A HOLMES, IV ROBERT H N Holmes, IV Robert H.
STREET ADDRESS | ROUTE 4 BOX 449 sweeTa0oRess | 745 Sevint Johing Road
GnvST-ZP | BONIFAY FL av-srze | Bomfay Ft, 32425
TITE ’ O velete TITLE ! [J Change  [] Addition
NAME X NANE
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [3 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: RZZZ:UIR [Kobert 4. Hblmes

. SIGMATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-18-00  (B50X47-0700

Dale Daytima Phone #




