2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # V09474 Mar 29, 2001 8:00 am
1. Enity e Secretary of State

HOLMES DIRT SERVICES, INC. 03-29-2001 90394 035 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 32 . ’ P.O. BOX 321
TAVARES FL 32778 TAVARES FL 32778
P T v VR AR ECM A

Suite, Apt. #, etc. Sutte, ApL #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3107533 Applied For
Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired a $8.75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= ) i ToEE e S Name «~- -

:w&g’ ;UEIZT:'M‘CE@'%EST OF HWY. 19 Street Address (P.O. Box Number is Not Acceptabie)

(NORTH SIDE OF HWY).

ALTOONA FL 32702
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenit, or both, in the State of Florida.

smmmn?ﬁlglf/? ﬁl/l. fCZZﬂ/m \/ﬁ/@/ﬁ# Auowt /7%)//775.5 3 -27-20d/

Signature, typed or printed name of registered agent and tila if applicabla. (NOTE: Ragistered Agent signature required whan reinstaling) DATE
9. Thlsfp_orporatpn is ellglblg 1c‘> satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D : W pelere Tme I Chenge [ Addition
HAME HOLMES, JUDITH ANNE NAME
STReET ADDRESS | PO, BOX 321 N/A STREET ADDAESS
emv-st-2P | TAVARES FL GITY-§T-21P
ME D O ekete ME [Jchange [ Acditign
NANE HOLMES, WILLIAM JOHN HAME
STREET ADDRESS | P.O. BOX 321 N/A . STREET ADDRESS
CITY-87-2IP TAVARES FL CITY-ST-218
JoTE - - R . [ Delete TITLE N [ Change (] Aadition
HNAME NAME ’ i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

>

changed, or on an attachment with an ;dc?s, with all other empowered.
SIGNATURE: _ Lo A 75 e ED 7/ Zd‘dj 352 - 48675

SIGRATURE Al YPED OR P;lNTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytirne Phone #
A 42 -

oS

|

CR2E034 (10/00)



