2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718860

1. Entity Name

HOW-HOUSE, INC.

Principal Place of Business .

1116 MAIN ST.
TITUSVILLE FL 32796-3352

Mailing Address

P.O. BOX €167
TITUSVILLE FL 327826167

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am §
Secretary of State

05-05-2003 21386 035 ****g] 25

A

[0 CHECK HERE IF MAKING CHANGES

City & State Ciiy & State 4. FEI Number 23.7098499 Applied For
Not Applicable
Pz oo [ COUNTY o Zip . Country . 5. Céntficate of Status Desiad ~* [} $8:75 ‘Additiona) ~
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MITCHELL, ROSE K
2604 TOMOKA AVE
TITUSVILLE FL 32780

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named snii
the obligations efTegistered ag

'\.

SWGNATURE? :

st T Do

bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//29/03

I'-_ Slgnature tybed or printsd name cl\eg\stered agert and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

Ay :
el . 2. Election Campaign Financing 5.00 May B Make Check Payable to
FILE f:IOW FEE IS $61.25 Trust Fund Contribution. tJ fdde% to Fe’c'es © Florida Departmer‘!’t of State
10. i3 OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
ME "1 SD [ celete TITLE [ change [ Addition | &
N - | MITCHELL, HOSE NAME =
sTREET ADDRESS | 2604 TOMOKA ,‘-‘,’ STREET ADDRESS E‘;
ov-sT-2e | TITUSVILLE FL 232780 CITY-§T-21p o
TMLE D o O Delete TITLE [ change [ Adaiion | &
NAvE LUNDY, JOHN N ©
| streeT ApDRESS | 3840 RICHY ‘ROAD STREET ADDRESS -
OITY-8T-2IP MIMS FL CIY-gT-2IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME DECATUR, ROBERT NAME
sTheeT poRess | 7880 WINDOVER WY STREET ADDRESS
omy-st-2P | TITUSVILLE FL 32780 CITY-§T- 217
TITLE PD O oeletz TiTLE [ Changs [ Addition
NAE ROBILLARD, RON NAME
sTaeeT aponess | 4925 INDIAN RIVER DR STREET ADDRESS
omv-s51-7¢ | COCOA FL 32827 CITY-ST-2P
TLE 0 O Detete TWLE O Change [ Addiion |
NAME MITCHELL, MARY NAME
STREET A0DRESS | 1756 ROBINHOOD AVE STREET ADCRESS
ery-sT-2P  FTITUSVILLE FL CITY-$T-2P
TILE ‘ 1 Delete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption slated in Section 119,07(3)(), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
, with all other like empowered.

indicated on this report or supplementa% report is true an

of the corporation or the rece
changed, or on an alige

v l'

SIGNATURE:

an addre
(Y £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR

" Date

Daytima Phone #




