FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT #
17 Entty Name 434667 Secretary of State
JM HOWZE CORPORATION 05-24-2002 91291 018 ***150.00
Principal Place of Business Mailing Addreés
11020 BRISTAL BAY DRIVE P.O. BOX 578 P Vv
UNIT 514 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address I | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-15%263 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | $B'75 Addiiional
k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWZE, JAMES A o o e oo st o P O RO TR B G RRRRRIR [
11020 BRISTAL BAY DRIVE :

BRADENTON FL 34209

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.

SIGNATURE
Signature, typed or printad name of registered agent a[\d tte if applicabla,  © {NOTE: Registerad Agent signature required when reinstating) DATE
X
'z
. LT e . " .
9. lhlsfﬁprporanc_)n is ehtglblg t? sz:tls;fycl:s intangible At F"EAE N::)\;\Iu02 FFEE l$"$t;1950.00 . 10. Elestion Campaign Financing $5.00 May Bo
ax “n.g rfequnremen and elects Lo do so. er May 1, ee wi $550.0: Trust Fund Contribution. | O Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE [ cChange [ Addition
NAME HOWZE, JAMES A. : NAME .
streeT ADORESS (PO, BOX 578 - . : STREETADDRESS | + = L. - '
CITY-ST-2IP SARASOTA FL 34238 ’ CITY-ST-ZIP ! . r - .
TMLE D 1 Delete TITLE [ change  [] Addition
NAKIE HOWZE, JAMES A NAME
sTReeT ACORESS |P.0. BOX 578 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZIP
TILE : [ Dalete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
sl QITYEST-2IP- s TS = et f e T iz e W OTYSSTIP o e e o L e e . e m
TITLE B [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTy-81-2iF CITY-51-2IP
TILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-ST-21P

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 10 execute thigreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empfowered.

SIGNATURE: R RN AL D) 4-29-02

4 i Nys . WD ?
/fGNrn)nE AND TYPED OR PRINTED NAME OF SIGNING DFFICEW DWECTOR Date Daytime Phone #
: i -y

:

[SYEA-TR VR |

CR2E034 (9/01)



