: | FILED |
20 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # 690942 ZZn ecretary of State
1. Entity Name 04-09-2003 90116 039 ***150.00
HOWELL ALAFIA GROVES, iNC.
Principal Place of Business Mailing Address
2503 TRAPNELL RD..E. 2503 TRAPNELL RD..E.
PLANT CITY FL 33566 i PLANT CITY FL 33566
Suite. Apt. # etc. stite. ApL #, eto. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number Anplied For
59—2102638 Not Applicable
Zp Country “ip Counury 5. Certificate of Status Desired O $8.75 .ﬂdditional
Fee Required
6. Name and Address of Current-Registered Agent - -~ — - - | - .- - ~—=-7.-Name and Address of New Registered Agent
Narne
HOWELL, DORIS T Street Address (P.O. Box Number is Not Acceptable)
2503 E. TRAPNELL RD.
PLANT CITY FL
City Zip Code
FL | "555%86

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 obligations of registered agent.

SIGNATURE
Signailure, typed or printed name of registered agent and title if applicable, (NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
i . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DpP O Delete mE [ Change  [_] Addition g_
NAME ¢ HOWELL, DORIS T NAME s
sTreeT ADDResS | 2503 E. TRAPNELL RD STREET ADDRESS 3
cre-s1-2¢ | PLANT CITY FL 33566 CTY-$T-2IP 2
TITLE v [ pelete TITLE [ change [} Addition %
NAME HOWELL, LAWERENCE NAME
stheeT sookess | 2503 E TRAPNELL ROAD Y e anoess
CiTY-ST-2P PLANT CITY FL 33566 CITY-ST-2IP
TME v o - - Ooelee .. . TmE __ ... . R - . [JChange [ Addition
NAME HOWELL, STEPHEN J NAME
STREET A0DRESS | 2503 £ TRAPNELL ROAD STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33588 CIY-ST-2IP
TITLE S 7 Delete e [ Change [ Addition
NAME ROBINSON, JULIE H. NAME
STREET ADDRESS | 2503 TRAPNELL ROAD . STREET ACDRESS |,
orv-sT-2P | PLANT CITY FL CITY-5T-2P 33566
TITLE T ] Delate TILE [ change  [] Addition
NAME HOWELL, DORIS NAME
sTREET ADORESS | 2503 E TRAPNELL ROAD STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 33568 CITY-8T-2P
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that'the infermation supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)()), 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: /4[7:/ 03 RB13-754-33Y%3

/ Datt Daytime Phona #




