2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852392

1. Entity Name

DOW-HOWELL-GILMORE ASSOCIATES, INC.

Principal Place of Business

491 NOTHPOINF-PIWY- NORTHPONT

Mailing Address
491 NORTHPOINT PKWY

WEST PALM-EBAGH- FL 33407 Ay WEST PALM-EBAGH- FL 33407
us BEALY us BEALLY
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90013 033 ***]158.75

1
AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38—0495550 Not Applicable

i Zi Count iti

i Country ® aid 5. Certificate of Status Desied (% 9879 Additional
Fee Required
6.” Name and Address of Ciirrent Registered Agent 7. Name and Addre=s of New Registered Agent
Name .
WELL, H.

HO JAMES Street Address (P.O. Box Number is Nat Acceptable)
491 NORTHPOINT PKWY
WEST PALM BEACH FL 33407

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registered agen and t

tle if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD O Delete Me O Change [ Addition
NAME KOSTER, DONALD J. NAME
seeT anoress | 105 POST STREET STREET ADDRESS
CITY-ST-ZP MIDLAND M| CITY-$T-21P
TMLE VD [ pelate TILE O change [ Addition
NAME LEE, JACK P NAME
sTReeT ADoRess | 4301 SHERWOOD CT STREET ADDRESS
=eiy-sT:2P === MIDLAND Ml==o=—zm==- - e adane = BN ] B S e Y == i
TITLE Cc O pelete HTLE [ change [ Addition
NARE HOWELL, JAMES H NAME
streeT AD0RESS | 2620 PROSPERITY QAKS STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-$T-2IP
TITLE T X oeete LE [ Change [ Acdition
NAME UGOWSKI, MARK A NAME
streeT poress | 707 BUOY RD STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-ST-7IP
TITLE T [ elete TITLE m [ Change  [X Addition
NAME Reberer . NAME Robert E. Hill
STREET ADDRESS _ — . STRETADAESS | 18001 N. Flagler Dr., Apt. 43
[TV e S | West Palm Beach, FE 33407
e i I Delete e [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I\ CITY-5T-2IP

A 600vSE0

CR2E034 (9/01)

b

13. | hereby certify that the informatiof qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report se.supptefnehtal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr tlustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

all other like empowered.

PEE2

SIGNATURE:<

I T,
:\Q Y -y
b L N

OONRTUONT T
Lo S Jamest HetHowell

\\a /o2

5e\/AT1R - 176

SIGNA PED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

Date

Daytirma Phone #




