2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 518025 Apr 10,2001 8:00 am
[P ecretary of State
LACY-HOWELL, INC. ot
- 04-10-2001 90085 043 ***150.00
Principal Place of Business Mailing Address
2520 MANATEE AVE E 2520 MANATEE AVE E )
BRADENTON FL 34208 ) BRADENTON FL 34208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-1702846 Applied For
Not Applicable
Zi Count Zi Count it
, e B .| Lountry R ) ounty 5. Certificate of Status Degired . [] $8.75 Additional
— T e Wl 7T - - B S i el A ] IR prye— — P R -— - . B o V—Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LACY, MARGARET
Street Address (P.O. Box Number is Not Acceptable)
4415 EAST SPICEWOOD ( P
BRADENTON FL 34208
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 printed name of registered agaent and title if applicable. (NOTE: Registered Agent signature reqquired when reinstating) DATE
. Thi ion is eligi isfy i i ! FEE IS $150. . ) . .
? ihlsfﬁéfpcraﬂén . elilgll;-']ls ;T;E:ESILY;: ;f:anglble Aft Flll\-llEA:j?vgﬂm FEE \:Ilsbe5 035?500 00 10. Election Gampaign Financing $5.00 wmay B
ax liling requirement a ’ er ’ ee . Trust Fund Contribution. O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
TiLE PD 1 petete TITLE {JChange ] Addition
NAME LACY, MARGARET : NAME
STREET ADDRESS | 4415 EAST SPICEWOOD STREET ADDRESS
CiTY-ST-2IP BRADENTON FL CITY-S7-21P
e SoT O Delete TLE [ change [ Acdition
NAME HOWELL, ANN NAME
STREET ADORESS | 4415 EAST SPICEWOOD STREET ADDRESS
CITY-3T-2IP BRADENTON FL CITY-5T-2IP
TRLE = - e 2T e = [l Delpte s —ewe R TTLE—— o i e - 3 Changa~  -[C]-Addition- [-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 carporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all gther like empowered.
02,, anmﬁlﬂw Fvscor __ F4r- b2

SIGNATURE:

SIGNATUF# AND TYPED OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



