L
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :
m3

DOCUMENT #

1. Entity Name

HOLMES CONTRACT SERVICES, INC.

P96000053889

1]

May 27,2002 8:00 a
Secretary of State

05-27-2002 90298 005 ***158.75

B2

Principal Piace of Business

~ARO2-RAMONA-BLYE-
JACKSONVILLE FL.32221.... .

Mailing Address

8232 RAMONA BLVD
JACKSONVILLE FL 32221 .

JANGA LA EMA AT

Tax filing requirement and elects to do so.
{See criteria on back)

0

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
€322 o RV _ 8323 Towwme Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)}&y & State Cify & State 4. FEI Number Applied For
Zfa AU, { Ic_ ﬁ ( ac feg m l'-c, C ’ 59-3386278 L Mot Applicable
Zip ) Cauntry Zip 1 Country 5. Certificate of Status Desired E/ $8.75 Additional
| 2232| - S3122 Fee Required
6. .Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
g ‘W
FUSSEU" RONALD Street Address (P.0. Box Number is Not Acceptable)
8232 RAMONA BLVD 223 amana,  Hlved,
JACKSONVILLE FL 32221
Cit ’ Zip Code
P ﬁ/a.ck_sov\u. (Lle FL 2222 |
8. The above ng purpabe of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /z'? /02\
\'Snlgnature‘ typed or printed name of registarad agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Firancing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Addad to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TILE DPS "1 Delete e thange [ Addiiicn S
NAME HOLMES, LOCKWOOD P NAME 2223 Coammapua. B tud__ <
STREET ADDRESS 18232 RAMONABLVD— STREET ADDRESS g §
arv-sr-2¢ | JACKSONVILLE FL 32221 TY-57-2P Jachsonntle £ 32221 _ i
mLE DVPT [ Delete TITLE HEThange [ Acdition | 5
NAME FUSSELL, RONALD.W. . NAME .

SIREET ADORESS HE232 RAMONA BOVD— STREET ADDRESS ‘Z 322 Qmmu_ E) Lot—

ore-st-zr | JACKSONVILLE FL 32221 CITY-5T-2 Taebesovute £t 3 2322 f

TMLE O petete TITLE [J Change [ Addition
_NAME R e e e R NAME e .

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CIY-$T-21P

TILE 1 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-T-2IP

TITLE [ Celete THLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CRY-$T-2P CITY-57-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemy
of the corporation or the reeay
changed, or on an aigaefimen

y
SIGNATURE: ‘

N '

rue and accuratefand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pokerad to g

h:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

teflitis report as required by Chapier 607, Florida Statutes: and that m

r powered.
Sy for

y name appears in Block 11 or Block 12 if

LS
1
;

SNy Y a g, ?dt,[rj'?s* f/a??

SIGNATURE AND TYPED OR PRINT

ED NAME OF SIG

NING\OFFICER OR DIRECTOR Date Daytime Phone #




