2000 UNIFORM BusmEg’s hEI?@!iT (IfﬁR) B FILED

CR2E034 (9/99)

- —
DOCUMENT # & 304S8S
L ]
1. Entity Name A r 25, 2000 8.00 am
C HowinAarb Buicoges INC. ecretary of State
04-25-2000 90054 006 ***150.00
Principal Place of Business Mailing Address
dogo /oadad AJE AN
LARGO, &l . 33773 : P
2. Principal Place of Business " | 3. Mailing Address ' - v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
Not Applicable
2 Count Zi i
F , ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
: - Fee Required
8 _N_ame"énd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
Briarmw £. JoHasom
90 SEMmins /g 8’(/-0 . Street Address {P.O. Box Number is Not Acceptable) -
SEminasle, F/ 3352
City FL l Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tiile if applicable. {NOTE: Ragisiered Agent signatute required whan rainstating) DATE
9, This corporation is-eligible to satisfy its-intangitbte— - ; - - S — -
- - 10. Election Campaign Financing $5.00 may Be
Tax hllng rilaqunrement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)

1. ' © OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L Pb [ Detste TITLE f}) O change ] Addition

NANE RoRERT w.CHouwivARD NAME PeBenT W.CHoUIMNARD

STREETADDRESS | € 8ff BARDMo o2 PL. N STREETADDRESS | @O Ce ) 0 2 ap BUE A

ar-s-P | SEmines [, F1. CITY-ST-2P LARGO, Fl, 331777

TITE STH 7 Delete TITLE STH [ change [ Addition

NAME rvarvey Jo CHouinmARD NAME NMAney Jo Chournr ArD

secTaooress | B S ¢4 BARDmopnt PL. Au STREETAODRESS | F o &’ 102 A0 AVE pJ

CITY-ST-2P SEmsnolEg Fl . jry-sr-ap LARGO, FI1. 3377 7

mE vb O3 Delete J e Vo [ Change [ Addition

NAME DEAN CHoUitA ARD ) NAME DEAr CHotit ALD

SREETADDRESS | G +-U D 7133 a0 T ERR. Mo SRETANAESS | /O B 67 P YRTLE DAL LANE

CITY-ST-2IP SEm ., rvol e, FY — o fovste | LARGO - 3797 .. o

TILE 74 7 Delete TITLE Vv (O change [ Adgition

NAME Nearség ¢ S les NAME DEMISE L. SK;/ES ‘

STREETADDRESS | /AL 33S QisT wayf STREETACDRESS | G 1S ¥ BiecH ba..

CITY-ST-2IP SEminvli F; CITY-§T-2IP CARGO, B - 33977

TIMLE [ Detete TITLE : [ Change [ Addition

NAME ) HAME

STREET ADDRESS STREET AQDRESS

CITY-5T-21P CITY-ST-21P

TITLE (] Delete - THLE [ Change [ Addtion

NAME ’ : NAME ' ’

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P -

13. | hereby certify that the information supplied with this iling does not gualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation cr the ressmer or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an an with an address, wi other itke empowered.

SIGNATURE: £ X foé&be w. Gaam«dﬂ,o "//l?/oa 717-398-087¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i i Date Daytima Phone #




