2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # M66441

THE HOWARD COMPANY OF THE SOUTHEAST, INC.

ecretary of State

04-16-2003 90121 045 ***150.00

Mailing Address

€30 GRAND BLVD..STE. 100
DESTIN FL 32550

us

Principal Place of Business
630 GRAND BLVD..STE. 100
DESTIN FL 32550

us

INRR N AR PRI

3. Malling Address

$8 Gran

. Principal Place of Busine:
2/3§a ::raﬂcj (3/0‘(1

d Bld

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State State 4, FEI Number Applied For
. ~ "
es )y i L (% (Jp,sf; &2 F L 59-2876462 Nol Applicable
Coufltry Cluntry N - $8.75 Additional
&05 O ) CQ 56—2) 5. Certificate of Status Desired 0 Fee Raquired
———————— @ —Name and-Addressof Current Registered-A; 7--Neme and-Address of New-Registered-Agent —————— |
: Name

HOWARD, KEITH J
630 GRAND BLVD.,STE. 160
DESTIN FL 32550

>

Street Address (RO, Box Number is No-tjt\bcc Jtal?
j P4 g rgno ;

FL

B5852

(gﬂd«.’&h N

B. The ahove named entity submits this statement for the purpose of changing Hs registered office or registered agent, or botn, in the Siate of Florida. | am familiar with, and accept

the ohligations of registered agent.

;

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! }FEE 15 $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

dd QHZBW

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Daete ! TILE A Mrange [ Addition
NAME HOWARD, J. KETH NANE — c)

sikceT aporess | 630 GRAND BLVD.,STE. 100 sTeeraokess | /B O él fan o BN

om-stze | DESTIN FL 32550 CITY-ST-2P <Sapdesh r) L 339580

TILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TiLE T Doelee . K me o T 7T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

THLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ etete TITLE [5 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-2P

TITLE [ petete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple

ntal report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wigh an address, with all cther like empowered.

SIGNATURE:

JRE REQUIREY #ou)a/d

4 408 (30537 1850

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da:s /7 Daytime Phong #




