2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT # 660779 = Secretary of State

1. Entity Name 02-04-2003 90134 024 ***150.00
HOWELL BROTHERS, INCORPORATED

Principal Place of Business Mailing Address
P O DRAWER H P.0. BOX 450
% BERNIS M. HOWELL BRANFORD FL 32008
us
2. Principal Place of Business 3. Mailing Address
A~ ) G 25¢
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CrAY 2D, FL 59-1995651 Not Applicabls
Zip Country Zip Country . . $3.75 Additional
3&’” ¥ d _f 5, Certificate of Status Desired d Fee Required
6. Name and Address of Currem Reglstered Agent i 7. Name and Address of New Flegistered Agent
T AferE ¥
HOWELL’ BERNIS M ) Sireet Address (P.O. Box Number is Not Acceptable}
RT 1 BOX 286
BRANFORD FL 32008
City FL Zip Cede

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 ohligations of registered agent.

SIGNATURE Qﬁ/lu}{_ W

Sigl nfne ped or printad namé of registerad agent ar{ﬁ m} if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILEMOWIN FEE 1S $150.00 . o
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust F ributi 7 E
Make Check Payable to Florlda Department of State fust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T ’ Foeete TITLE [ change [ Addition
e HOWELL, EERETTA  © NAME
STREET ADDRESS |RT 1 BOX 284 STREET ADDRESS
crv-sT-2¢ |BRANFORD FL i ] CITY-ST-2IP
me VPST Zhoetete TITLE [ Change [ Addition
NANE HOWELL, BERNIS M. NAME
STREET ADDRESS [p) BOX 326 STREET ADCRESS
crv-s1-2¢  |BRANFORD EL 32008 § omv-srze
_TLE D [ pelete TITLE [ Change [ Addition
W HOWELL EDNAB 1 B D |
STREET ADORESS |RT 1 BOX 284 STREET ADDRESS
CITY-ST-2F BHAN_FORD FL CITY-ST-2ZP
TLE [ Delete TMLE D 7 [JChange  JPRAddilion
MAME NAME DEWNIDS Eorm APurElL
STREET ADDRESS STREET ADDRESS AT, /) Born zF¥¥F
CHY-S7-2P CITY-5T-21P AeAy~Eeld | /7. BRooS
TITLE [ Detete TITLE 2 VP s “/"" [ Change  EXaddition
NAME NAME TAVET fsFee EY
STREET ADDRESS STREET ADDRESS ﬂ‘_& 6 ﬂ% 3&&
CITY-ST-2P CITY-5T-2iP 5,1,4,,,,,,0 2p, Fl. BFzp7 x>
THLE U Delete mie [ Change PR Addition
NAME NAME ﬁ(l” éj T. F & 7
STREET ADDRESS STREET ADDRESS 2Lz _,,34 224
CITY-ST-2IP CITY-ST- 2P BRIV A2, A, 3 2P X

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), ftonda 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 legaf effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q&MEWE REQUIRED /A~ ferA-23 [358) 375 p0 5/

SIGNATURE AND- {+] 0% NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
/} ﬂy;;] A o

CR2E034 {10/02)



