2003 FOR PROFIT CORPORATION | FILED :
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am s

DOCUMENT # P95000061776 < Secretary of State
= ? <
1. Entity Name s 03-17-2003 90668 037 ***150.00
HOLMES UTILITIES, INC.
Principal Place of Business Maiiing Address
760 HENSCRATCH ROAD 760 HENSCRATCH ROAD THYNUYUUY
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2 Principal Place of Business 3. Mailing Address H"""l “I mI’ I“" m" "“| "l“ "” “II HI“III" ||I‘| INI m‘
Suite, Apt. #, etc. Suite, Apt. #, ete. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 Applied For
; 65‘0603 06 Not Applicable
Zi Countr Zi Count| iti
P y ® ountry 5. Certiticate of Status Desired (] $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent-—- - et o ——— _7.- Namea and Address of New Registerad Agent
e - Name ’
HOLMES, DANIEL M T~ ~Street Address (P.O. Box Number | N‘.t Accoptablo)
78 ress (P.O. Box Number is Not Acceptable
760 HENSCRATCH ROAD
LAKE PLACID FL 33852
] ,City FL Zip Code
§. The above named entity supmits this staternent for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the obligations of regist; agant.
SIGNATURE | LI -
[ Signature, typed or printed name of registered agénl and title it applicable. (NOTE: Registered Agent signaturs raquired when rgingtating) DATE
FILE NOW!! FEE IS $150.00 ‘ R .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° L ?dsd-e(!i?ohg?;f ©
Make Check Payable to Florida Daepartment of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP . O Delete TITLE O Change [ Addition | &
NAME HOLMES, DANIEL M HAME [=
streeT aooress |9818 PAYNE ROAD STREET ADDRESS s
orv-si-zp - |SEBRING FL CTY-S7-7P 2
. ” 3
TITLE DVPS O Delets e [J Change [ Addition &
NAME HOLMES, LISA K NAME
streeT aooress 19818 PAYNE ROAD STREET ADDRESS
~ciry-s1- 20— | SEBRING- Fl———m e =feomegrapemslom—00 e o g e
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADZRESS . STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TME , [ etete iyt (J Changz (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2IP CITY-ST-2IP
TIILE [ Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP
12. | hereby certify tha't':the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate §ind 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 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11if
changed, or on an attachment with an ress, with all other like erfpowered. J’
Ps K"’" // / 5
SIGNATURE: O ANBE Z/13 Y= gody
ki TURE JND TYPED OR PRINTED NAME &F SRENING OFFICER OR DIRECTOR 7 Dad Bayime Phone # v




