’ FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
o~ —/ 1
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathe -ine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90013 034 ***]158.75

DOCUMENT # Pg6000053889

1. Corporation Name

HOLM=S CONTRACT SERVICES, INC.

O s

Principal Place of Business Mailing Address

6550 ROOSEVELY BLVD 6550 ROQSEVELT BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 I‘
DO NOT WRITE IN TH S SPACE !
3. Date Ircorporated or Qualifed ‘
06/25/1996 ‘:
2. Principa Place of Business 2a, Mailing Address 4. FEI Numnber ‘ App ied For :
21 E‘ 59-3386278 s [ | Not applicable ‘
Sute, Apt. ¥, etc. Suite, Apt. #, efc. M ] iti ‘
P 5. Certifciite of Status Desired $8 75 A d.mcmal :
;ﬂ ;;l Fee Req sired ;
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ El Trust F ind Gantribution Added to Fees i
Zip Counry Zip Country 8. This co-poration owes the current year | 1tangible ]
_;I 55—1 29 30 Person.il Property Tax. Oves  [INo o
9. Name and Adciess of Current Registered Agent 10. Name and Address of New Registered Agent r
81| Name ;- ’ |

HOLMES, LOCKWOOD P : —
6550 ROOSEVELT BLVD 82| Street Adiiress (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32244 N 1
L)
\
84| City 85| Zip Code !
FL :
11, Pursuant to the provisions of Se:tions 807.0502 and 607.1508, Florida Statutzs, the above-named colporation submit:. this statement for the purpose <f changing its FGM !
office or registered agent, or bot, in the State of Florida, Such change was authorized by the cerporation’s beard of directors. | hereby accept the appointment as regic tered .
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes. !
SIGNATURI:
Slignature, typed or prntad nan e of registered agent znd title if applicable. {NOTE Redqistered Agent signature required when rainstating) DATE - —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 i
Tme D T DRLETE 11TE CiChenge  [JAddion | = 1
NAME HOLMES, LOCKWQOD P 1.2 NAME 3
streeTaDoress| 6950 ROOSEVELT BLVD 1.3 STREET ADDRESS g |
CITY-ST.2PP JACKSONVILLE FL 32244 14 CITY-ST-2P &
TMLE [ DELETE 21TITLE [ClChange [ Addinon | &
NAME 22 NAME
STREET ADDRES 3 2.3 5TREFT ADDRESS
CITY-ST-ZP | 2.4 CITY-ST-2IP
e CJ DELETE 31 TLE [CIchange  [JAd
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-2P
TME [ DELETE 41TME [] Change
NAME 4.2 NAME
STREET ADDRES!; 4 3 STREET ADDRESS
CITY-ST-ZiF 44CITY-ST-ZP
TE ] DELETE 51TITLE
NAME 5.2 NAME
STREET ADDRES!: 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify ihat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florid
indicatec on this annuat report or supplemental annual repog is tus and accurate and that my signature shall have the ;ame leg

officer or director of the corporaticn or thereceive” or trust pdwered to execute this report as requ red by Chapter 607, Fiorj
Block 12 or Block 13 if changed, 4 op/an attac 1wt

adgfess, with ali8ther like empowered.
SIGNATURE: gl

ED NAME OF SIGNING OFFICER (IR DIRECTOR




