FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 15, 2005 8:00 am

DOCUMENT # /., / 3&0) Secretary of State

1. Enlity Name (07-15-2005 90023 019 ***150.00

T-D. Howell, Tt
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. 7. Namo and Address of Current Registered Agent

e Jo b David fowe//
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8. The above named enlity submits this statement for the purpose of ¢changing its registered office or registere?agem. or both, in the State of Flarida. | am familiar with, and accept
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Make Check Payable to Florida Department of State
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12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is trye and acgurate 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 trugie efpcfvered jofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ssothfir like ¢m)
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J D Howell Inc.
5537 Atlantic View
St. Augustine, FL. 32080-7037 U e/

Request taken by: cmitchell
07-01-2005

The forms you recently requested from this office are:

(1) 201. COR Profit AIR

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314
r————E— ) — —p

oo
T’/?efa/a/ea/ Card /L Aave
Come Zo T2 D. Howell, Twe T o, Wl necer

i Chanctosed fids50%

W}J
/‘Q %/ £327

e d s dsmad
—eentil



