2003 FOR PROFIT CORPORATION FILED i
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT # 644272 Secretary of State |
1. Entity Name 03-28-2003 90071 016 ***150.00
HOWERTON FARMS, INC.
Principal Place of Business Mailing Address
P.O. BOX 642 P.0. BOX 642
SEBRING FL 33870 SEBRING FL 33870 .
2. Principal Place of Business 3. Mailing Address Hmll I”" I'I" n ”m !Im ”I' |||” III" I'l" I‘I" Im' III“ III' :
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES
City & Stata City & State 4. FE! Number Applied For
59-2044 144 Not Applicable
i ntr Zi Countr iti
& Country P Y 5. Certificate of Status Desired | $8'75 A.dd't'o"a'
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- oo o a T TS L e i L 2 [ v S i < e et T A, T T ommae mTT I . e el T -
JACKSON’ ANDREW 8. Street Address (P.O. Box Number is Not Acceptable)
150 N. COMMERCE
SEBRING FL 33871
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE -
= - Signature, typed ar printad name of regislered agent and tille it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
- - ;
I ’AﬂF"RJlE NOW;‘.]! iEE *ﬁ! ilsgsggoo 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w ) Trust Fund Contribution, Added to Fees
Make Check Payable to Ficrida Department of State
10. -, i OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VPD memg L [ Change [ Addition g
NAKE "HOWERTON, C.F. ‘ NAME =3
streer anokess | SCRUBB PEN ROAD STREET ADDRESS 3
giv-st-ze | SEBRING FL CITY-ST-2IP &
fime PD O Delete TILE () change T Addition %
NAVE HOWERTON, CHARLES NAME
sTReeT ADDRESS | SCRUBB PEN ROAD STREET ADDRESS
cry-s-o0 | SEBRING FL CITY-ST-2iP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
OITY-8T-2p — -]~ = - ~—e< e e — .- s e Ry o Fp T e e Z — - e - - e e
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE 3 oelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that fhe information supplied with this {iling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oaib; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arLaddress, with all other like
A
SIGNATURE: ED 5/1 /i3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dart v Daytima Phora #




