- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # L30934 ecretary of State
1. Entity Name 04-16-2003 90285 037 ***150.00
HOWARD FOQDS, INC.
Principal Place of Business Mailing Address
6015 N. 56TH STREET 6015 N. 56TH STREET
TAMPA FL 33610 TAMPA FL 33610 ~
- - RREATICATL R ARG
2. Principal Place of Business . 3. Mailing Address
Sulte, Apt. #, etc. - Sulte. ApL# etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Feor
59-2968878 Not Applicable
. . . C.ountry . p ) Country 5. Certificate of Status Desired O $875 Additional
- - - Ha . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD’ MARY EMMA Street Address (P.O. Box Number is Not Acceptable)
1211 LA BRAD LANE
TAMPA FL 33613
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

Vo an lt ¢ YR,
whan reinstating)

SIGNATURE

rduirad

) m
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
-~ After May 1, 2003 Fee will be $550.00 Trusl Fung Contribution, ]  Added to Fees
Mgke Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ petete TME [JCrange L] Addition
NAME HOWARD, MARY EMMA ‘ NAME
streeT a0oress (1211 LABRAD LN STREET ADDRESS
crv-s-ze - (TAMPA FL 33613 CITY-ST-21P
TITLE vV O oelete TITLE [ change [ Addition
NAME JONES, JAMES R. NAME
STREET ADDRESS |62 MCCRANIE ROAD STREET ADDRESS
orv-sT-2p L AKELAND FL 33809 CITY-§T-2ZIP
TITLE ' "Ooeete  f§ ™me T T (] chafge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
mEe [ Detete TIMLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TTLE [ Delete TILE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | heredy certify thai the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 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 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. '

SIGNATURE: Ol SRS LEOERES and . Ther. -f—/;a,/ob 512627 Se)2.

SIG| E AND 0 O TED NAME OF SIGNINGYOFFICER OR DIRECTOR Dataf Daylime Phone #
a& @*mmo M% uﬂ rrW74

[FIAVISEY LV]

CR2E034 (10/02)



