FILED

2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT # P99000006093 Secretary of State
1. Entity Name 03-31-2003 90133 048 ***150.00
HOLMES MAINTENANCE SERVICES INC.
Principal Place of Businass ’ Mailing Address
5919 UNTERMEYER COURT . ‘ o $919 UNTERMEYER COURT
NORTH FORT MYERS FL 33903 . - NORTH FORT MYERS FL 33903
S S IR AT AT
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 06 Applied For
90320 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O- ?g‘giﬁ?ﬂim’
6. Name and-Address of Current Registered Agemtew + v ... | — . _ . _ 7. .Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sree Adess PO BoxNomEeT] N't pm—
ree ress (.U, BOX Nu er IS NOt ACCE)|
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) N ) ;
X 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tj:tIl?Sndag;wat:?;mi:: e O fdsd.g?ohg?;: ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ change  [[] Addition
NAME HOLMES, JOHN T HAME
steer aooress (D919 UNTERMEYER COURT STREET ADDRESS
orv-st-2p - (NORTH FORT MYERS FL 33803 CITY-5T-2IP
TITLE D O pelete TME . [JChange [ Addilion
vz - (HOLMES, CHRISTINE L NAME
sTreer aophess (5919 UNTERMEYER COURT STREET ADDRESS
orv-si-ze INORTH FORT MYERS FL 33903 SITY-$7-21P
11 J T T O beee . Qe T[T T T T T T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-21P CITY-$T-21P )
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21p CITY- $T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST- 2P

12. | hereby certify thal'the information supplied with this filing does not quaiify for the exemption slated 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 cath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _QSQKB LauHe ipebei; L@ Q(’QDQJ\WD 3 97/ 03

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WL P

~ CR2E034 {10/02)



