2001 UNIFORM BUSINESS REPORT (UBR) FILED

; Mar 15, 2001 8:00 am
DOCUMENT # 690942 Secretary of State

HOWELL ALAFIA GROVES, INC. 03-15-2001 90191 002 ***150.00
Principal Place of Business Mailing Address
2503 TRAPNELL RD.E. 2503 TRAPNELL RD.E.
PLANT CITY FL 33566 PLANT CITY FL 33566 00025199

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2102638 Applied For
.. [, - - - e — o _ Naot Appiicabie

Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additionat
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, DORIS T
Street Address (P.0). Box Number is Not Acceptable
2503 E. TRAPNELL RD. ( prale)

PLANT CITY FL

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.

SIGNATURE
Signature, typed of printad rame of registered agent and title if applicable. {NOTE: Registerad Agent sighature raquirad when rainstating) DATE
8. This corporation Is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirementg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E,ﬁi:'?ﬁnc;arcn:ri'r?;uzgrimg | fz.eodft)ohggsz ¢
{See criteria on Dack) W] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TME DP (X change [T Addition
NAME HOWELL, DORIS T NAME HOWELL, DORIS T
staeeT apoRess | 2503 E. TRAPNELL RD : STREE ADDRESS | 2503 E. TRAPNELL RD
CIy-51-2P PLANT CITY, FL 00000 ciry-st-ap PLANT CITY, FL 33566
TInLE v [ Delete TITLE ] Change [ Addition
NAME HOWELL, LAWERENCE NAME
stageT Aconess | 2503 E TRAPNELL ROAD STRECT ADGRESS
=0y-57-20-= - PLANT-CITY FL-33566 - [ | 110 Y £ U I e e e —
TmE v O Delete TIILE Ol Change  (J Adiition
NAME HOWELL, STEPHEN J NAME
streeT aDDRESS | 2503 E TRAPNELL ROAD STREET ADDRESS
CITY-S7-2IP PLANT CITY FL 33566 | CITY-ST-2IP
TILE 8 ‘ [ Delate TITLE [J Change (] Addition
NAME ROBINSON, JULIE H. NAME
stReeT aDoAess | 2503 TRAPNELL ROAD STREET ADDRESS
CITY-gr-2P PLANT CiTY FL CITY-§T-2P
TITLE T [ Delets TILE T ] Change [ Addltion
RAME HOWELL, DORIS NAME HOWELL, DORIS T
sTReer aporess | 2503 E TRAPNELL ROAD STREETADDAESS | 2503 E TRAPNELL ROAD
cmv-sT-2P | PLANT CITY FL ¢m-§-2° _ |PLANT CITY, FL_ 33566 -
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119,07&3)(0. Florica Statutes. | further cerlify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

* of the corporation or the receiver or frustee empowered 10 exacute this report as required by Ch te:r_zf. Flpri ttules: and thal my name appears in Block 11 or Block 12 if
r  changed, or on an attachment with an address, with all pther like empowered. &g f : é?

SIGNATURE: MW [R—3-0f J¥3 THR-33H
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v Date T Daytime Phone #

pann ta

CR2E034 (10/00)

5




