R |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # 562574
1. Entity Name

HOWELL'S OFFICE MACHINES, INC,

May 08, 2002 8:00 am ,
Secretary of State

05-08-2002 90021 031 ***150.00

Principal Place of Business
218 N MARION ST

LAKE CITY FL 32055-2845
us

Mailing Address
218 N MARION ST

us

LAKE CITY FL 32055-2845

RO

2. Princ%al Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

DO NCT WRITE IN THIS SPACE

Wb
City & State City & State 4. FEI Number Applied For
59-1845240 Not Applicable
Zi ount Zi Count iti
P Country ® puniry 5. Cerfficate of Status Desres.~ []  $8-79 Additional
) Fee Required |
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name

HOWELL, WALTER L.
212 W. HOWARD STREET

Street Address (P.0. Box Number is Not Acceptatle)

LIVE OAK FL 32060
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registared agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VPT O Delete TIILE O change [ Addition §
NAME HOWELL, WALTER L. NAME 3
steeT anoress | 212 W. HOWARD STREET - STREET ADDRESS c‘vOS
crv-sr-z¢ | LIVE OAK FL CITY-§7-2IP iv
TILE PD . o 1 Delete TILE [OChange [ Acdition 5
NAME HOWELL, CHARLENE M. NAME
STRECT ADDRESS | 2912 W. HOWARD STREET STREET ADDRESS
CITY -ST-2IP LVEQAKFL_ . .. _ .. U [ ¢]10 211 55 | - - =
TILE sSD - [ Delete TITLE [ change [ Addition
NAME SWEET, LISA H- NAME
STREET ADDRESS | 292 W HOWARD ST STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
TITLE D ™ Delete TITLE [J Change [ Addition
NAME MYERS, TAMMY H NAME
STREETADDRESS | 212 W HOWARD ST STREET ADDRESS
CiTY-8T-2IP LIVE QAK FL 32080 CITY-ST-71P .
TLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplementa! reg
of the corporation or the ive ysied
changed, or on an akg

SIGNATURE:

ng does not qual
rate and
=this r

A Ay

lify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under calh; that ! am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

(225) =09~ 44000

Daytima Phone #

= e

plm t-Sedt 41700

3

Date




