2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660779

1. Entity Name

FILED
Apr 27,2001 8:00 am

changed, or on an attachment with an adcgress, ith all other like empowered,
SIGNATURE: g ﬁ' W E.A. }-ng// pr(’_f/cj/n / Y20 ol 3£ ?3\) ~/? ?’7"

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Date Daylima Phona # J

v ecretary of S
HOWELL BROTHERS, INCORPORATED ry tate
04-27-2001 90379 037 ***150.00
Principal Piace of Business Mailing Address
P O DRAWER H P.O. BOX 450
9% BERNIS M. HOWELL % BERNIS M. HOWELL
BRANFORD FL 32008 BRANFORD FL 32008 !‘ v q b4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1995551 Applied For
Nat Applicable
Zi Zij t iti
P Country P Country 5. Certificate of Status Desired O $8'75 A.dd't'o"al
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, BERNIS M
- 1 BAM e : i R o Street Address (P.O. Box Number is Not Acceptable) - . -
RT 1 BOX 288 ‘ pabke)
BRANFORD FL. 32008
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St'agte of Florida. -
LR ;
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibt isfy i ibl FILE NOW!!! FEE IS $150.00 . N .
e enant s et After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign financing $5.00 may Be
% filing req : er ] - Trusi Fund Contribution. [0  Addedio Fees
(See crileria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
mLE DP [ Defete THTLE [l change [ Addiion | &
NAvE HOWELL, EVERETT A Havi =
streer aporess | RT 1 BOX 284 STREET ADDRESS =y
CITY-ST-ZIP BRANFORD, FL 00000 CITY-ST-2P &
o
TILE D . O pelete TRLE O chaage (] additon | &
NAME HOWELL, BERNIS M. NAME
sreer aookess | RT 1 BOX 286 STREET AODRESS
CITY-ST-21P BRANFORD, FL 00000 CITY-5T-2IF
TITLE Dvs [ pelete TITLE [ Change  [] Addifion
NAME HOWELL, WILLIAM M NAME
ot T, o e P R CE - -
streeT aooRess | RT 17 BOX 286 STREET ADDRESS -
CITY-ST-2IP BRANFORD, FL 00000 CITY-ST-2IF
mie D [ Delete TITLE -~ O3 Change [ Addition
NAME HOWELL, EDNA B HAME
street poress | RT 1 BOX 284 STAEET ADDRESS
CITY-ST-2IP BRANFORD, FL 00000 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Delete ME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information
ingicated an 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



