FILED

2001.UNIFORI-E_BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am;

13. | hereby certify that the information supplied with this filing does 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 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 or trustee empowered to execute this repon ascgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyyith an address, with all other like empowereg

SIGNATURE:

AL \A A
“BITATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRE

OR . Date Caytima Phona #

it Secretary of State
v -18- %1 50.00
HOWEY FILL SERVICE, INC. 05-18-2001 91727 001 :
' 05-18-2001 91727 Q02 *****8 75
Principal Place of Business Mailing Address
2307 SANTY WILLIAMS RD. PO BOX 490371 ‘
PO BOX 49097 LEESBURG FL 34749 .
LEESBLIRG FL 34749 us j l L.‘
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1360522 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e s = ___ 7._Name and Address of New. Reglstered Agent —— ~——=—— "=
- v Name
PEADEN, VERONICA Street Address (P.O. Box Number is Not Acceptable)
2307 SANTY WILLIAMS RD.
LEESBURG FL 34749
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad of printed name of ragistered agenl and wle if applicable (NQTE: Registered Agen signature requited when reinstating) DATE
9. This comoration’is efigible to satisty its intangiie | . FILE NOW!!I! FEEIS $15000 10. Election Campaign Financing $5.00 may 86
Tax flllqg r.equwrement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Sontribution. 0 Added to Féss 1 —
(Ses criteria on back} - O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 Delste TIME [ Crange [ Addition | &
NAME PEADON, VERONICA C NAME s
STREET ADDRESS | 2307 SANTY WILLIAMS RD. STREET ADDRESS 3
CiTY-51-2IP LEESBURG FL 34749 CITY-ST-7IP 2
od
TITLE VP O Delete TITLE [ Change [ Addition g
NAME PEADON, ROYCE T NAME
STREET ADDRESS | 2307 SANTY WILLIAMS RD. STREET ADDRESS
CITY-$7-2IP LEESBURG FL 34749 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
—NAME HAME™ f——— - I
STREET ADDAESS . ) STREET ADDRESS
" CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TME [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZI1P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE : [ Delete TITLE [ Change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-3T-ZiP CITY-SI-ZIP




