.~ 2001 UNIFORM BUSINESS REPORT (UBR

FILED
Aug 09, 2001 8:00 am

1. Entity Name )
HOLMES MAINTENANCE SERVICES INC. (8-05-2001 90044 024 7550.00
—
.t Principal Place of Business Malling Address
. -+(5919 UNTERMEYER COURT 5919 UNTERMEYER COURT BO Oklicb
B NORTH FORT MYERS FL 33903 ~_ g NORTH FORT MYERS FL 33903
A
s S k
2.'Principal Place of Business /-, 3. Mailing Address "
v ’ Y -
\
Suite, Apt. 4, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
. \
City & State , City & State 4. FEINumber- 650890320 Applied For
g . . VB Not Applicable
| TPt OO o ] P o COUNIY | A = $8.75 Additional ~——
’ -W/ 8 Y B 5 (Centificate i Status Desired ) Foe Required-
e .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. J . Name ’
. CORPORATION SERVICE COMPANY
fe Street Address (P.0O. Box Number is'Not Acceptable
~ 4201 HAYS STREET ( prable)
/~ TALLAHASSEE FL 32301-2525
e - - C Zip Cod
; y ib "
. L v FL [ 75
'} . { 8. The above named entity sutlmit:; this statenent for the purpose of changing its registerad office or registered agent, or both, n the State of Florida.
2 s _
o . ;/
SIGNATURE
Signatura, typed of printag name of registered agent and title If appiicable. {NOTE: Registered Agent signatur¢ required when reinslating) DATE
i ion is aliai isfy i i . 111 .
9. Tnis corporalion is eligible to satisfy its intangible FILE NOW!!! FEE iS' $150.00 10. Elcclion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 e :
o Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE 1] [ Delete TE O Change [ Addition
| NAVE HOLMES, JOHN T NAME
* sTReeT ADDRESS | 5919 UNTERMEYER COURT STREET ADDRESS
orr-s-2P | NORTH.FORT MYERS FL 33803 ciry-s1-21P
THLE _|D O Delete e [ Change [ Aduition
(e 7| HOLMES, CHRISTINE L R N
<77 | sTheer A0oress | 5919 UNTERMEYER COURT I STREET ADDRESS
L CTY-ST-2P.... | NORTH.FORT.MYERS FL 33803 somemiammee . o M EMSTIP, ] o e e o s — e —
. TE O Delete TILE Ochange [ Addition
- -
T Name ce N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP e CITY-ST-2P
Tme ~ 7 Delete TITLE [ Change [ Adiition
- =t NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P
~TME M Delete THLE [ Change [ Addition
 NAME - NAME
STREET ADDRESS . STREET ADDRESS
CIY-57-2IP CITY-§7-2IP
| TmE 7 Delete TITLE [ Change [ Addition
T| mAME NAME
{' * STREET ADDRESS - STREET ADDRESS
‘K\’ . CIY-8T-2P . -~ CITY-ST-2IP
\- 1‘1 3. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)(0, Florida Statutes. | further certify that the information
'~ fndicated 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 diractor
of the corporation o the receiver or tristee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12t
“changed, or on an attachggent with an address, with all other like empowered.

SIGNATURE: -

Cheishing Holnmgo Vice Presidont Blifo] Pbe-sio

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

0383412

CR2E034 (10/00)

i



