FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

1¥  BSEZCY0

DOCUMENT # 819326 ecretary of State
1. Entity Name 04-18-2003 90145 007 ***150.00
E.G. HOLMES & ASSOQCIATES, INC.
Principal Place of Business Malling Address
512 E. WILLIAMS ST. 512 E. WILLIAMS ST.
APEX NG 27502 APEX NG 27502
- . (AU NN AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, ApL. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58_091%7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coqe

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE Registerad Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . N .
Afer oy 1,2003 Fo wil b S350.00 e 1y 500 e
Make Check Payable to Florida Department of State ‘
fm -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE - |PD [ oslete TITLE [ Change [ Addition
manve ., | HARRIS, J. MICHAEL NAME
sTreer aporess | 3300 PLEASANT PLAINS RD. STAEET ADDRESS
on-stze - | APEX, NC. CITY-ST-2IP
TIME - VPD O pelete TILE ] Change 7 Addition
NAME DUKE, ROBERT L. NAME
sTReer aboRESS | 8208 N. THATCHER AVE. I STREET ADDRESS
CiTY-$T-ZIP TAMPA FL 33614 CITY-ST-2IP
TILE D - ~ . ~ Opelee - ™Tme = - A © Tt Cchenge [ Addtion
NAME HARRIS, MARYLOU NAME
stREeT ADDRESS | 3300 PLEASANT PLAINS RD. STREET ADDRESS
CITY-ST-2IF APEX NC CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [ Dekete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7IP . CITY-ST-ZIP
TITLE {21 Detete ME [JCrangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this réport 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 director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacb\em with an address, with all other like empowered.
SIGNATURE: __ "RUGAATURE ROMATED /%b Vc"dfar!/ 4 / /5715 7 B7-m,

SIGNATUHWANDTYPED OR PRINTED NAME OF SIGNING CFFICER Of DIRECTOR Date Daytirne Phore #

x|

(L




