e —— |
/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9O000021744 = Secretary of State

1. Entity Name

HOWELL REALTY & ASSOCIATES, INC. 05-14-2002 90205 026 ***150.00
;
!

Principal Flace of Business Mailing Address \\

p.0. BOX 897 127 EAST ZARAGOZA STREET \-\_‘_

MILTON FL 32572 SUITE 206 T
PENSACOLA FL 32501 ‘

A

May 14, 2002 8:00 am

2. Principal Place of I?usiness 3. Mailing Address
- /3 O W, Gap DA’A/Jﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
w
:1
City & State ity & State 4. FEl Number Applied Far
—_— 56 4033
CCNVSAC U A L 5933 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
. ]| d .
j){()/ - 750? 5. Certificate of Status Desire (| Fee Required
- s-= -~ - 6. Mame and Address of Current Registered Agent - : -_7. Name and Address of.New Registered Agent _ . - -
Ner— o

BASS AND SANFORT ACCOUNTANTS S0 Bass & Sandfort Accountants, Inc.

127 E ZARAGOZA STREEET — + 1301 W. Garden Street c —
SUITE 208 ' Pensacola FL 32501-4504
PENSACOLA FL 32501 xt o i P

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

SIGNATURE A / / 2377
Signature, WDWnama of w (NOTE: Registered Agent signature raquired when rein‘slﬂ'lhg] DATE

9. This F:.carporatic?n is eligible to satisfy s Intargible FILE NOW!!! FEE IS $1‘50.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects 1o do so. \ After May 1, 2002 Fee will bz $550.00 Trust Fund Contribution. O Addad to Fe);s
(See criteria on back) X Make Check Payable to Departient of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ Change [ Addition

HAME HOWELL, SHARON M NAME

STREET ADDRESS | PO, BOX 897 STREET ADDRESS
GITY-S1-21P MILTON FL 32572 CITY-SI-2IP
TILE [ Delete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE 3 pelete TITLE [ Change [T Addition

NAME - - ) - . - A - NAME ' - - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [C] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [OJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE ‘ (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer of directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATUREK:;{%[M‘" Mty

changed, or on an attachment with an address, with all other like,empowered. \SG
2, UKD 7[1{%‘3 ‘ﬁzéw D~ 3N/
E‘EHEAE Ziﬁ En pmﬂo NAME EF;IGNIN?W DIRECTOR / Date / Daytime Phone # /

BOLLE00

AV

CRRED34 (9/01)




