2000 UNIFORM B,USINES$ REPORT (UBR) FILED

DOCUMENT # V09474 Mar 14, 2000 8:00 am
- En Name Secretary of State

HOLMES DIRT SERVICES’ INC. 03-14-2000 90093 001 ***150.00
Principal Place of Business Mailing !i\ddeSS
P.O. BOX 321 P.O. BOX 321
TAVARES FL 32778 TAVARES FL 327780321 A A
. i T T U A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H

City & State City &.Stale 4. FEl Number Applied For-
59‘3107533 Mot Applicabie

Zip Country Zlp Country 5. Certificate of Status Desired | ?e%.zguﬁggtional
6. Name and Address of Current Registered ‘Agem 7. Name and Address of New Registered Agent
) - i Name
Wﬁg: ;U‘l?':_’TulfgSNsVEST OF HWY. 19 Street Address (P.O. Box Number is Not Acceptable)
(NORTH SIDE OF HWY).
ALTOONA FL 32702 , ;
City FL Zip Code

8. The above named entity submits 1his statement for the purposie of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, lyped or printed nama of registered agent and tle If applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i -
- ) 10. Elaciion C Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt IFSndaCr)noT‘::i%:uti(I)n cing O fg:;%?ohgz}éfe
{See criteria on back) ] Ma'te Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS l 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TimE D O Delete TLE Clchange [ Addition | &

NAME HOLMES, JUDITH ANNE NAME L3

stree anoress | PLO. BOX 321 N/A STREET ADDRESS §

CITY-ST-ZIP TAVARES FL CITY-ST-2IP o
ol

TITLE D [ pelete TITLE [ Change [ Addition { ©

NAME HOLMES, WILLIAM JOHN NAME ,

streer aporess | P.O. BOX 321 N/A STREET ADDRESS

CITY-ST-ZP TAVARES FL CITY-ST-ZIP

me - - == = Ol - -§ e ) () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

TITLE . . ¢ [ Delete TITLE O change [ Additien

NAME ) NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-7P CITY-§T-2P

TITLE " O elete TmLE ) [ Change [ Addition

NAME NAME

STREET AQDRESS . STREET ADDRESS

CITY-5T-ZP ; . CITY-ST-7IP

TITLE R - . . [ Delele o Rt . . [l change [ Addition

NAME NAME ’

STREET ADDRESS - . - .| sTeET acoReSs

CITY-ST-2IP ' . * CIY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppfemental report is true and accurate and that my signature shall have the same tegal 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witean acdress, with allpther like e{naowe(ed.

SIGNATURE: Iy 22 (s (Khgaie ZUnet 10,2000 2449 K555~
ijzE ANDTYPED OR PE INTED NAME OF 5|GN|N; oFFlCEH.C;:‘l DIRECTCR Dals Daytme Phane #




