2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 562574 - Apr 25,2000 8:00 am

1. Entity Name

HOWELL'S OFFICE MACHINES, INC. ecretary of State

04-25-2000 90014 023 ***150.00

Principal Piace of Business Mailing Address
218 N MARION ST 218 N MARION ST
LAKE CITY FL 32055-2845 LAKE CITY FL 32055-3933
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber £ 1848040 Applied For
Nat Applicable

7 ’ -
P Country Zip Country 5. Cerliticate of Status Desired O $8'75 Addmonal
| Fee Required
T 6. Name and Address of Current Frlgrg!gtered Agent 7. Name and Address of New Reglstered Agent
R - e . (P Y Y - 3= R — e e — — -
HOWELL' WALTER L. Street Address (P.O. Box Number is Not Acceptable)
212 W. HOWARD STREET
LIVE OAK FL 32060
City FL Zip Code
8. The above named entity submits this staterment 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 agent and title if applicabla. {NOTE: Registsred Agent signature requirad when reinstating) DATE
9. 1h|sﬂc_orporanc_)n is ehglbl; t(') satisfydns intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L3 Added to Fees
(See criteria on back) ) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD 1 Delete TME Yice President YD / T WChange [ Addiiion
HAME HOWELL, WALTER L. HAME TrefSures
sTReeT ADDRESS | 212 W. HOWARD STREET STREET ADDRESS |- 3 STV
CITY-ST-2IP LUVE OAK FL CITY-ST-ZIP
TITLE D [ pelste TILE Pr‘e_-sid-eﬂ + = PD ]XTChange (7] Addition
NAME HOWELL, CHARLENE M. NAME
smeer aoress | 212 W. HOWARD STREET STREET ADDRESS S0
emv-st-2p | LIVE QAK FL CITY-§1-2P
TITLE - ~ = O Desete ¥ e Sevreturyy =S /D [ Change Ty Addiion
NAME N neme Usa H. Sweet
STREET ADDRESS STREETADDRESS =122 wi. thwosd S+
CITY-ST-2IP GITY-ST-7IP \.—‘\Uﬁ. OQK "‘4—’ . B200L0D
TITLE O Delets TITLE W"ﬁ'ﬁ =1 [ Change Q’Addmon
NAME NAME TThRoaeey B MY BERS
STREET ADDRESS STREETADDRESS | 72372 L3, Wlpulay-ol o4 .
CITY-ST-2IP CITY-S7-ZIP fve. 0@,&| 4. 22000
TITLE [ petete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FTLE [ pelete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplem@rial report is true apd-seemsaie 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 Fwepet] to execute}his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachm ’, 2 i igeEmpowered.
(¢ ] [ ; “NJCEHY AT - ..L‘,
SIGNATURE: (SZHOATT S DU 0 YTTs -0
e taeh VSIG‘NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER "ON DIRECTOR Date Daytime Phone # v

"

CR2E034 (9/99)



